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ORIGINAL COMMUNICATIONS. 



On the Arrangement and Description of the Diseases of Bones. 
By William Cumin, M, D., Surgeon to the Glasgow Asy- i 
lum for Lunatics, and to the Lock Hospital. 

"VToTwiTHSTANDiNO all that has been written on the diseases 
"^~ of bones, the opinions of medical men regarding these 
affections are, as yet, by no means clear and determined ; and 
ill proof of this assertion, I appeal with confidence to their con- 
versation and writings. Nothing is more common than to hear 
a bone declared to oe carious, when it is necrosed j and the 
same confusion and inaccuracy in the employment of these and 
of other terms are to be met with in the writings of some of 
our latest and most respectable surgical authors. Mr Cramp- 
ton, the Surgeon- General of Ireland, whose abilities and infor- 
mation are highly and justly appreciated, says, '* In caries the 
bone is deprived of life. " * Mr Liston wishes to limit the 
term Caries to such ulcers in " bones as resist the natural ef- 
forts of the constitution towards their cure, and require the ac- 
tive interference of art. " f Mr Lizars, in the remarks which 
he ha5 appended to his excellent anatomical yasc/ci//;, terms 
spina vtmtosa " an aggravated species of exostosis, where caries 
follows with suppuration within the bone;" and he subsequent- 
ly speaks of molUties ossium and osteo-sarcoma as identical, ^ 

• Dublin Hospit Reports, toI. t. p. 335, now. 

-j- Edinb. Med. nnd Surg. Journal, tdI ix. No.7S. 

t Sf slcm of Atiat, Flatm, p. 1 IT. 

VOL, xsni. NO. 83. A 
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Mr Wilson, the late distinguished teacher of anatoi^y, after 
having described what he understands by spina ventosa^ adds, 
" the term osteosarcoma has lately been used to designate this 
formidable disease. " * Even Sir A. Cooper, of whose merits 
it is unnecessary for me to speak, appears to have confounded 
osteosarcoma with exostosis; for he has described and figured 
under the name of Fungous Exostosis^ cases of disease which 
appear to be truly of an osteosarcomatmis character; while, on 
the other hand, he has associated \\\h fungous exostosis with an 
affection which has no resemblance to osteosarcoma^ and is truly 
an osseous tumour. The illustrious Scarpa himself has not 
always distinguished caries from necrosis of a bone. " Carun- 
cula, cariosum os a sano undequaque sejungit atque expellit. " X 
In the followingpaper, I propose, in the Jirst place, to ex- 
hibit a synoptical Table of the diseases of bones ; and, in the 
second^ to give brief descriptions of them, with a more extend- 
ed account of that affection which appears to be least under- 
stood, and which has therefore occupied the largest share of 
my attention — I mean osteo^sarcoma. 

Table of the Diseases of Bones, 

I. Ostitis. Inflammation of bone. 

II. Hyperostosis, Morbidly increased deposition of osse- 
ous matter, without the formation of any circumscribed bony 
tumour. 

III. Osteo-apostema, Suppuration within the osseous sub- 
stance. 

IV. Caries, Ulcer of a bone. 

Species 1st. C Exedens, Destructive ulcer of bone. 

Species 2d. C, Ossificans, Ulcer of a bone, with deposi- 
tion of new osseous substance, having a morbid and imperfect 
organization. 

V . Osteo-anabrosis, Simple absorption or erosion of bone. 

VI. Osteo-necro^is, Death of bone. 

Species 1st. Osteon, Simplex. Simple loss of vitality. 
Species 2d. Osteon, Regenerans, Lossof vitality, with sub- 
sequent reparative process. 

VII. Exostosis, Distinct circumscribed tumour arising from 
bone, and consisting partly or wholly of osseous substance. 

Species 1st. Exost, Cellular is. Tumour or bony crust, en- 
closing osseous partitions more or less perfect. 

* Lectures on the Skeleton, p. 267. 

f Surgical Essays, &c.— Essay on Exostosis. 

^ De Penitiori Ossium Structura Comment, p. 79. 
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Species 2d. Ex. Petrosa vel Laminaia. Tumour formed of ■ 
craggy portions, or laminated excrescences of bone, intermix- " 
eti with cartilage. 

Species 3d, Exost. Ebumea. Osseous tumour, having the 
solidity and whiteness of ivory. 

Vin. Osteosarcoma, Sarcomatous tumour, originating from 
the lining membrane of the longitudinal canals, or the ctincelli 
of bone. 

IX. Osieo-malakia. Softening of the bones. 

Species 1st. Osteom. Infantum. The proportion of albumi- 
nous substance much increased. Cortex of the bone thicken- 
ed, texture reticulated. 

Species 2d. Osieom. Adidtorum. Both the earthy and albu- 
minous substance much diminished. Cortex greatly attenu- 
ated. 

A tentli genus, under the designation Fragililas, may per- 
haps by some be considered necessary, in order to complete 
the view of the diseases of bones ; but the extreme facility 
witli which bones are sometimes fractured, is symptomatic of 
several different morbid states, and therefore it cannot with 
propriety be admitted to constitute a separate genus of disease. 
1st, Fragility of the bones is occasioned by the diminished pro- 
portion of albumen and superabundance of oil in the bones of 
the aged, as well as by the thinning of the osseous walls, which 
has been remarked to take place at that period of life. 2d, It 
occurs very frequently in osico-malakia, both of the in&nt and 
adult, as a consequence of that disease. Zd, Fragility takes 
place in osleo-iarcoma, when the ahsoi-ption of the bone has 
proceeded through a great part of its diameter. Several au- I 
tliors have asserted, tliat fragility of the bones occurs in con- * 
nexion with cancer; but on this point my own experience en- 
ables me to stty nothing; nor have I succeeded in obtaining 
any satisfactory information regaiding it from surgical writers. 
Petit relates the case of a woman who had long suffered under 
cancer of the mammic, and in whom tumours formed in the 
bones of the thigh, arm, and clavicle, with excruciating pain, 
which continued, without intermission, until fracture at the af- 
fected points took place, in consequence of slight exertion. ^ 
The case appears to me to possess all the characters of osteo- 
sarcoma. 

Simple nudation, or exposure of bone, cannot, in strict pro- 
priety, be considered as one of its diseases : but it is of gieat 
consequence to distinguish this state of the osseous texture. 



s Ob, t. il. p. 309. 
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from osteo-tiecrosis and caries^ with which it has been too often 
confounded. Healthy bone, when its periosteum has been 
forcibly separated, presents a pinky colour with numerous mi- 
nute orifices of ruptured vessels : if, on the other hand, the 
removal of the periosteum has been caused by suppuration, the 
colour of the bone, if still healthy, is white; its texture un- 
changed from the natural state, and no line of incipient separ- 
ation can be detected around the circumference of the exposed 
portion. Other diagnostic symptoms of nudation * might be 

- enumerated ; but while those now stated remain, we cannot be 
assured that the denuded bone is either necrosed or ulcerated ; 
nor should we be warranted in employing any other treatment 

• than that simple mode which exposed bone requires. 

I. Ostitis* 

By this term is to be understood simple inflammation oF 
bone ; which, although of no unfrequent occurrence, is much 
less readily excited tnan the same process in parts of a more 
sensible, lax, and vascular texture. The changes which take 
place in the osseous substance during its inflammation, corre- 
spond as accurately as the difference of texture will admit, widi 
thq phenomena which are observed in that disease, when af- 
fecting soft parts ; increased supply of blood, augmented tem- 
perature, and greatly exalted sensibility. The firmness of the 
osseous texture renders it more tardy to inflame; but it also 
aggravates to a high degree the sufferings of the patient, when 
inflammation has once lairly established itself. 

Ostitis termineies in three ways : by resolution, accompanied, 
I believe, in all cases by the increased deposition of osseous 
matter in the inflamed part ; by the formation of pus, and the 
absorption of tlie substance of the bone ; and lastly, by the 
death of the whole, or a part of the inflamed bone. 

II. Hyperostosis. 

The employment of this term is rendered necessary, in or- 
der to distinguish a morbid increase of the bulk, and probably 
of the density of portions of bones, from those osseous tu- 
mours to which the term exostosis ought in correctness to be 
limited. Hyperostosis, I believe,^ always follows the inflam- 
mation of a honey when that process has been arrested before 
the occurrence of disorganization or death of the part. Mr 
Howship has described, with great minuteness, the appearances 

• See a j hort but able Treatise by Wissman, entitled JDe rite cognoscendis et cir- 
tandis NuCaUotie Cam, &c. Hala^^ 1820. 
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exhibited by bone when inflamed, and wlien this addition to 
its substance has just taken place. The first perceptible change 

tirodiiced by inflammation, is a uniform enlargement of the 
ongitudinal canals, effected by the vessels of the lining mem- 
branes, which absorb in a gradual and equal manner the sub- 
Stance in which they are incased. The membranes next be- 
come thickened, tuberculated ajid granular ; and absorption 
now goes on in so rapid and irref^ular a manner, that the 
sides of the canals are in many points scooped out into hol- 
lows. AVlien the inflammation has proceeded still farther, the 
affected portion of bone becomes tumid, and a new deposite of 
earthy matter is observed to have taken place. * 

Hyperostosis is not always to be traced to previous inflam- 
mation of the affected bone : it occurs after rickets, and is, in- 
deed, the mode wliich Nature adopts for the cure of that dis- 
ease, f When the constitution rallies, and a deposite of osseous " 
matter takes place to strengthen the softened bones, the pro- ^ 
cess of ossification rarely, if ever, stops within due bounds, 
but is in most instances excessive, sometimes to a very great 
degree. Hyperostosis of the bones of the skull occasionally 
takes place very gradually, and withimt exciting any suspicion, 
of its existence, until at length epilepsy or loss of intellect, and 
ultimately death, are produced. Through the kindness of my 
friend Dr Corkindale, to whom 1 have been much indebted 
for various specimens of diseased bone, I am now in posses- 
sion of the skullcap of an epileptic female, in which the bones 
had acquired a great increase of thickness, and are evidently 
much more vascular than natural. The impression of the 
middle artery of the dura matter is greatly deeper than com- 
mon; slight risings are observable on the internal surface of 
the bones, and the natural concavity of the skull is in several 
places reduced nearly to an inclined pkine by the increase of 
the osseous substance. 

III. OsTEO-APOSTESI A. 

The formation of purulent matter within the substance cf a 
hone, which is expressed by this term, is a less frequent con- 
sequence of ostitis, than the disease which I have just con- 
sidered. Mr Howship has given a very beautiful microscopi- 

• Mcciicn-ch. Trans, of Lqnd. voL «. p. 139. 

f Some confusion has srisen in ilaling ilie romposiiion of rickelty Imnes from 
not distinguish ing belwcen bonca which were aclnally in n rathitic fit.to when soa- 
Ij'iiil, and those in wbicli th» hail been iiiuct'cdcd hf HyponMosiK. Si's Mr Jo. 
Diivf'B annlysia uf rjckclty baoi-B, and bis remniks In Sfslvin of Aiinl. Ii; Dr Monra 
-Still). ToL i. ,jh 41. 



1 



I 



I 
I 



J 



6 Dr Cumin on the Arrangement xind Jan. 

cal representation of the appearance of bone, when the in- 
flammation has terminated in suppuration. The osseous walls 
of the longitudinal canals are there absorbed, so as to form an 
irregular communication between the medullary cavity and the 
surface of the bone ; and the sides of the new channel are seen 
to be in a state of highly increased vascularity. Two cases of 
abscess within the tibia are related by Mr Hey. * A case of 
this nature, but in a very advanced stage, was lately seen by 
me in consultation. A young lady had for more than two years 
suffered from disease of one of the fingers, which, from its 
base to its middle, was swoln to three times its natural size, 
while it was shrunk and wasted towards the point. The swel- 
ling was white, shining, and slightly elastic, but not fluctuat- 
ing; and on its surface were three pale fungous ulcers with 
thickened edges. On dividing the diseased parts afler ampu- 
tation, the knife passed through a considerable thickness of 
cartilage, and then entered a cavity containing pus, and the re- 
mains of the first phalanx of the finger. The fragments of the 
bone were much eroded, full of holes, and extremely light. 
The articulating surfaces of the bone were perfectly sound, and 
the cartilage which formed the posterior part of the swelling 
was found to contain a portion of new bone. The bone in this, as 
in almost all cases where purulent matter has formed within its 
substance, was in a state of decay, but certainly not necrosed ; for 
interstitial absorption seemed to have been going on in it to the 
last, and no line of separation could be detected between the 
diseased parts and the healthy articulating extremities. 

IV. Caries. 

This term has of late been restricted, by the best surgical 
writers, to the ulceration of bone. But if we go back to the 
works of Monro primus^ we shall find, that the term included, 
not ulceration only, but nearly all the diseases to which bones 
are subject 

Ulceration of bone, or Caries, is of two kinds. In ihe^rst, 

a process of destruction is going forward, without any attempt 

to repair the injury. In the second^ the process of absorption 

of the osseous substance is accompanied by the formation of a 

bony deposite, which is much more irregular in its arrange- 

nd imperfect in its organization, than the original bone. 

"• of these species of caries I propose to name 

odinir* Perfect examples of it are afforded by 

bones, otter their articulating car- 



jfgeiyi pp. 26 and 32. 
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tilafjes have been destroyed by ulceration ; and by the bodies 
of the vcrtebraa, after the destruction by disease of the inter- 
vening fihri>-cart!iaginoiis substance, 'fliis form of caries, al- 
though not accompanied in the same bone by any attempt at a 
process of repair, is sometimes productive, by its irritation, of 
the formation of new osseous matter in a contiguous bone. On 
inspecting the hip-joint of a girl who had long suffered under 
disease of that part, I found the head and nearly the whole 
neck of the femur destroyed by ulceration. The surface was 
quite rugged, and tlie bone, which was morbidly vascular, could 
be readily crushed betwist the fingers. On the dorsum of the 
i[iuni, and towards the edge of the sciatic notch, I observed a 
considerable arched ridge of newly formed bone, covered ex- 
ternally by cartilage, to which the contiguous muscular sub- 
stance firmly adhered. This portion of newly deposited bone 
served to confine the upper extremity of the femur from passing 
Iwickwards or upwards, and formed one side of a large cavity, 
at the lower part of which was the acetabulum, which showed 
no mark of disease, excepting a slight increase of vascularity. 
This species of caries Is also exemplified in most instances of 
the internal decay of the osseous substance of the teeth ; but I 
am inclined to believe that, in such oases, caries is often com- 
plicated with osteo-necrosis ; some portion of the diseased sur^ 
face suffering from ulceration, while another is necrosed. 

Caries excdeiis is also met with in those cases where ulcerar 
tion spreads from the soft parts to the subjacent bone. About 
three years ago, a boy came under my care with circular sores 
of the scalp, one of which had destroyed the soft parts to tlie 
extent of a lialf-crown piece, leaving the bone completely ex- 
posed. The ulceration at the circumference had already begun 
to penetrate the external table of the skull ; and the diseased 

tortion, wliich I still preserve, exhibits a pretty regular circii- 
ir groove, as If eaten by some insect, or consumed by the ac- 
tion of an acid. A process of disorganization has evidently 
been going on in the centre of the exposed bone ; but the ero- 
ded groove still retains the same pure colour and solid consist- 
ence as tlie sountlest bone. 

In the second species of Caries, which I have named Ossrf:- 
cans, the process of destruction is accompanied by a morbid, 
and generally feeble effort to form new bone. My inquiries 
into this subject lead me to believe, that, in the incipient stage 
of this form of caries, the bone acquires an increase of vascu. 
larity ; absoqition of its earthy constituents then takes place to 
a certain extent, and a deposition of gelatinous substance (ills 
^le vacant spaces. In strumous cases, this is iutermiJii^d with 
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masses of cheese-like substance. * An external abscess now- 
forms, which at length bursts, leaving the diseased and trans-, 
muted bone exposed at the bottom oi the wound. If we now 
introduce a probe into the wound, and carry it onwards, it rea- 
dily penetrates this mixture of firm jelly and osseous fibres, 
which latter communicate through the instrument a grating 
sensation. As the ulceration proceieds, the lining membranes 
of the bone fall into a state of luxuriant granulation, the gelar-, 
tinous substance becomes organized, and a new deposition of 
osseous matter takes place ; but it is usually small in quantity, 
and imperfect in its organization. After the disease has con- 
tinued for some time, tne bone is found to have acquired a con- 
siderable increase, of diameter; and, if carefully separated from, 
the soft parts by maceration, it is observed to be penetrated by 
numerous circular holes, as if perforated by a small auger, or 
by some insect. Spicular vegetations of bone commonly rise a- 
round these apertures, while, in other parts, the bony fibres 
are massed together like stre«is of wet stucco. The wnole af- 
fected portion of bone is very light, and its general aspect may 
be compared to a petrifaction oi the slender fibres of moss, or 
the spongy sugar of the confectioner. 

It is to this form of disease, which I have ventured to ar-. 
range under the head of Caries, that the best informed writers 
have appropriated the name Spina Ventosa, But there has ex- 
isted, from the times of the Arabians down to the present day, 
so great an obscurity and confiision in the employment of this 
expression, that it would be wise, in my opinion, to suffer it to 
fall into disuse. No writer has been able to explain satisfac- 
torily, the origin and primitive meaning of Spina Ventosa ,• 
and its signification has been so extensive, that, according to 
some, it included a great proportion of all the diseases to 
which bones are subject, and one of the diseases of joints. 
Dr Parr, a man of no mean literary attainments, gives as the 
synonyms of Spina Ventosa — Osteosarcoma, Sideratio, Cancer^ 
Gangrcma, and Sphacelus, Ossis Teredo, Fungus Artictdi, Ar* 
throcace, JExostosis, Paedarthrocace^ f 

Under such circumstances, it seems altogether hopeless to 
attempt to retain, with any prospect of advantage, this expres- 
sion, which has absolutely nothing, either in its etymology or 
its form, to recommend it to our notice, 

V. Osteo-Anabrosis. 
By this term it is proposed to designate simple erosion, or 

* See Mr IJoyd's excellent Treatise on Scrophula, p. 119, 
f London Medical Dictionary, Art Spina Ventosa, 
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absorption of bone — a process wliicli is very nearly allied to 
destructive caries, but difl'ers from it in the particular of being 
at all times unaccompanied with the secretion of pus from the 
surface of the affected bone. Instances of this affection are 
presented by bones which have suffered from the pulsating ac- 
tion of aneurismal tumours ; and remarkable examples of the 
disease have been occasionally met with in the bones of the cra- 
ninm. Mr Russell lias detailed several cases, in which portions 
of bone were separated by this process of erosion. He has 
also seen the absorption proceed in such a manner as to leave 
an aperture in thd cranium, without the separation of any bone, 
or any appearance of ulceration. • A remarkable instance of 
the same disease is given by Mr Wilmer, from the practice of 
Mr Harrold. f It is by the process of osleo-anabrosis that na^ 
tureproduces the removal of the milk teeth; and a correspond- 
ing disease is sometimes met with in the adult, where the teeth 
become loose, and, when extracted, their fangs are found ex- 
tensively absorbed, although by no means in a state of ulcera- 
tion. 

VI. OSTEO-NECROSIS. 

This term appears to be preferable to necrosis, becRUsc the 
latter has been employed to denote tlie dry gangrene of soft 
parts; while, by recent writers, it has been restricted to that 
form of disease in which the death of bone is accompanied or 
immediately followed by an ossilic process set up by nature to 
repair the loss that has been sustained. The introduction of 
the term osteo- necrosis enables us to avoid both of these diffi- 
culties, and to distinguish the disease into two species. 

Species 1st. Osteonec. Simplex, when the bone merely dies, 
and is thrown off by the process of exfoliation. I admit that this 
rarely takes place without an attempt to repair the loss by the 
formation of new bone; but I believe that it does sometimes 
occur in this pure form, in the bones of the skull. The mere 
loss of vitality, but not the exfulialiou, certainly takes place id 
sphacelus of a limb, and when the constitution sinks rapidly at 
ter the death of a portion of bone, so as not to afford time for 
ihe reparative process to commence. 

Species vd. Osteonec. Ite»eiurans Is the necrosis osiium of 
Mr Russell, and the necrosis of common surgical language. 
From a careful examination of several recent bones affected 
with this disease, one of which, now in my possession, I const- 
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dcr peculiarly illustrative, I have been led to adopt the opinion 
so ably supported by Professor Macartney, * and to believe, 
that, after the death of a portion of bone, the first step in the 
process of repair is a change in the periosteqmj which acquires 
increased thickness and a softened cartilaginous texture; and 
thus altered, it forms the nidus for the superficial deposition ojp 
osseous matter. The neighbouring old bone which has not p^^ 
rished, also receives an addition to its substance, evidently* prcK 
duced by the ossific action of its own vessels ; its surface be- 
comes of a darker colour than natural, and acquires a scabrous 
roughness. The newly- formed bone sometimes assumes the 
appearance of irregular vegetations ; at others it forms a conti- 
nuous crust ; its texture is much le$s fibrous than original bone^ 
and its surface appears like melted bee's- wax, or like the new 
bark which is observed to extend from the edges of superficial 
wounds in trees. But in process of time, this newly- formed 
bone gradually acquires a more perfect organization, and b.% 
length its texture approaches nearly to that of bones which 
have never suffered from the action of disease. The resuk of 
the process of regeneration is in all cases to augment the dia- 
meter of the affected bone ; and, in two instances which hay^ 
come under my observation, it appeared to be distinctly inr 
creased in length. Thus hyperostosis takes place as a conse- 
quence of the death of bone, and of the inflammation thereby 
excited. 

As the newly produced bone is in most cases so situated as to 
confine the necrosed portion, the process of throwing off the 
dead part is often tedious and difficult. When necrosed bone 
has been long retained, it acquires a high degree of putres- 
cence, and exhales a nauseously offensive odour. Its colour is 
usually ash or wood brown, and in some instances it becomes 
as black as coal. Through the kindness of a medical friend, I 
am now in possession of a specimen of diseased femur, in which 
this appearance is beautifully seen, as well as the thickened and 
cartilaginous state of the periosteum which precedes the forma- 
tion of new bono. In this instance, thq disease had existed for 
the long period of fourteen years, and yet the living bone seem- 
ed to be still receiving an increase of diameter. The offensive 
odour was particularly strong, proceeding evidently from the 
necrosed and putrid bone, and not from any ulcerated surfiice. 
Jndeed, I am now convinced that caries is never productive of 
ihis well-known fetid odour, unless the ulcerated portions of 
bone be intermixed with others in a state of necrosis. But rn 



• See his Remarks in Crowther on White SwcUing, 2d edition. 
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hazaTdiiig tliis opinion, I know that I am at variance with many 
able practitioners, who believe that this odour furnishes a dis- 
tinct proof of the existence of cariotis bone in any ulcer or bi- 
nus from which it is emitted, 

VII. Exostosis. 

By the term Exostosis is to be understood a circumscribed 
tumour formed on a bone, and consisting wholly or in part of 
newly- formed osseous matter. Accurate examination of exos- 
tosis in their different stages proves, that the first Ucp in the 
process is the deposition of cartilage, or of a subslnnce resem- 
bling it, which is afterwards followed by the secretion of bone- 
Perhaps the most remarkable instance of this disease on record 
is that detailed by Mr Freke. • 

Exostosis may be divided into three species. 

Species 1st, Exott. Cdlularis. In this the tumour consists of 
an external crust, within which are numerous bony partitions, 
together with a qnantity of softer substance, generally of the 
nature of mucus, jelly, or cartilage, or atheromatous or fatty 
matter. A remarkable variety of this species is afforded by 
the existence of hydatids within the cavity of the exostosis, f 
Another very interesting form of cellular exostosis is exhibited 
by those swellings on the phalanges of the fingers and metacar- 
pal bones, which render the hand deformed and even mon- 
strous. Severinus, % Mei-y, 5 John Bell, 1| Dr Munro tcilms, % 
and others, have described and figured such tumours. In some 
of them, the hand had acquired the grotesque form of a tube- 
rous root, and in others the extremities of the fingers appeared 
like the talons of a bird of prej'. These cases are distinclly of 
the nature of exostosis, cartilage being first secreted, and after- 
wards osseous matter. Severinus tells us, that in one of his 
cases the morbid substance resembled the boiled root of the aj- 
elamcn, was friable, and readily yielded to the finger ; •• while 
M, Mery and Dr Munro ieriiits have given accurate drawings 
of the macerated bones of the hand, showing distinctly the 
newly-fornicd shells of bone. Remarkable cases of cellular and 
hollow exostosis are related by Saviard ff and Petit, ^fj: Kul- 

• Plrilos. Trinact ITlft 

+ Kealc in Lond. McUira-cb. Trans., vgl. v. 

t De ReeondllS Absceaa. Nalur. 

§ MiMO. de TAcad. des Sriunces, 1720. 

I I'liodp. oF Surgery, vol. ili. p. 7B. 

1 SysL of Anat. viil. i. pi. vi. 
•■ Du Ilecotid. Abicess. NbL p. 143. 
ft- Noiivcau Hit. dua Oliacrv. Chir. p. 302. 
1 1 aiulad. dcs Oi, T. ii. p. 39S. 
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inus ^ivcs a case of enormous cellular exostosis, nearly ibv. in 
weight, which arose from the clavicle, and consisted partly of 
hone, and partly of cartilage, with cells containing a pultaceoug 
orange- coloured substance resembling marrow. * 

Species 2d, ExosU Laminata vel Peirosa. The laminated or 
craggy osseous tumour consists of a mixture of bony excres* 
cences and cartilage. In this species, no osseous shell exists ; 
and after maceration, the bony growth presents the appearance 
of foliated crystallizations, or craggy adherent masses. Many 
beautiful specimens of this form of exostosis are to be found . in 
most collections of pathological anatomy ; and a remarkable 
case of the disease is detailed by Boyer. f He considers this 
case to aflford an example of the combination of osteosarcoma 
ivith spina ventosa ; but from the very minute description of 
the disease which he has given, and the accompanying engrav- 
ing of the macerated bone, I have no hesitation in referring it 
to the craggy exostosis. 

In some instances of this form of disease, the new deposi- 
tion consists not of osseous substance, but of the earthy salts 
of bone, forming a mere unorganized mass. In the Hunterian 
Museum at Glasgow there is a large tumour of this descrip- 
tion, enveloping the lower extremity of the thigh-bone, the 
condyles, and even part of the articulating surfaces. 

Species 3d, Exostosis Eburneoj the osseous tumour possess- 
ingthe solid texture and whiteness of ivory. 

I^etil relates a case of exostosis of the temporal bone, in 
which the tumour was as large as a melon, and as hard and 
white as ivory. No prominence or alteration of any kind was 
perceptible on the internal surface of the bone. J 

VIII. Osteo-Sarcoma. 

Osteo-Sarcoma is a disease which as yet is but ill defined, 
and which has served, with some authors, as a general recep- 
tacle for extraordinary and anomalous cases. Mr Samuel 
Cooper, whose learning and research are of a high order, and 
the able authors of the Diction, des Sciences Medic,^ have pre- 
sented us with very meagre articles under the head of osteo- 
sarcoma. So undefined, indeed, are the ideas of the author of 
the Surgical Dictionary on this subject, that he has referred. 
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under that title, to a case of exostosis of the cliivicle, * and to 
one of fungus of theautrum. f 

With the view of removing some portion of tlie obscurity 
in which this subject is at present involved, 1 propose that the 
term Osteo- sarcoma should be limited to a degeneration and 
morbid growth of the lining membranes of the longitudinal ca- 
nals or cancelli of bones, accompanied, in all cases, by absorp- 
tion of the solid osseous substance. The disease is therefore 
essentially one of destruction of the affected bone, which is 
produced partly by the pressure of the enlarging tumour, and 
partly by the diversion of the fluids circulating witliin the bone 
to the support of this morbid growth. It always originates 
within the periosteum, and retains that as its investing mem- 
brane, even after the bone has been fairly divided by the ab- 
sorption of its substance. Tiie contents of the osteo- sarcoma- 
tous tumour are of different descriptions, not unfrequently 
having the texture and colour of an absorbent gland, some- 
times presenting the appearance of a bloody- coloured fungus, 
and at other times resembling old cheese or cerebral matter. 
They have been observed also occasionally to have been con- 
verted almost wholly into a fluid resembling thick gruel or 
soup. X The disease is generally of slow progress ; and in its 
commencement the symptoms cannot be readily distinguished 
from those of chrooiic rheumatism, or from syphilitic pains. Af- 
ter some time, a tumour is perceived in the affected bone, at first 
firm and resisting, but afterwards becoming softer, sometimes 
fluctuating, and in certain cases communicating to the hand a 
distinct pulsation, synchronous with that of the artery of the 
limb, and capable of being interrupted by compressing the ar- 
terial trunk above. After a longer or shorter interval, the con- 
stitution of the patient becomes affected, liectic fever, coJhqua- 
tive perspiradons, and diarrhcea make their appearance, and at 
length destroy life. Towards the close of the illness, fracture 
of the bone at the affected part very commonly takes place on 
some slight exertion, aggravating, in a remarkable manner, the 
general distresses of tlie patient, but rather relieving than in- 
creasing the distensive pain in the bone. 

The following is the history of a case of osteo- sai'coma 
which I had under my care some years ago. Early in the 
mondi of June I was requested to see a gentleman aged about 
sixty, on account of a supposed rheumatic affection of above 

• Kulmii!!. U»l\er DispuL Chir. T. v. p. 655. 
t lIunilcnnBrli. Hstler Dibp. M«d„ T. ri. p, 315. 
j Boyer Malad. Chirurg, T. iii. 
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lliree montlis' stnticling. He complained of Revere pains in 
tlie limbs and through ihe pelvis, with lameness and & feeling 
of debility. His countenance was of a sallow Rnd somewhat 
leaden colour. Pulse strong and regular, appetite tolerably 
good, bowels inclined to constipation. Midway between the 
trochanter major and the middle of the rigitt thigh, was a tu- 
mour about two inches in length, and one in breadth, appa~ 
rentlj' occasioned by a prominence of the periosteum. Imme- 
diately under the head of the left tibia, on the mesial side of 
the tubercle, was a similar tumour, equally fixed and deep- 
seated, but smaller in size. I prescribed the decoction of ear- 
saparilla, and applied repeated blisters to the tumours ; and af- 
ter some continuance of this mode of treatment, his condition 
appeared, on the whole, rather improved. But about the mid- 
dle of July, as the disease certainly did not show any symp- 
toms of decided amendment, and the patient was anxious to 
try what benefit was to be derived from change of air, I agreed 
that he should proceed to the seacoast for this purpose, as well 
as with the intention that he should make use of the warm sea- 
water bath. I directed, at the same time, that the sarsaparilta 
sliould be persevered in for a fortnight longer. In the end of 
the month, having learned tliat he had rather lost ground, I 
consented that he should begin a mild altcr.itive course of 
mercury. Under this, and the warm sea-water bath, he con- 
tinued -gradually to become worse until tlie 12th of August, 
when, in stepping into bed, he slipped Ids foot, and fractured 
his riglit thigh in the situation of the tumour. When I saw 
liini, three days after tliis accident, he was in a very miserable 
and reduced state. Pulse frequent and feeble ; skni bedewed 
with clammy perspiration ; nights sleepless ; countenance sunk 
and haggard. The fractured limb was lying apparendy easy, 
in the half bent position. The tumour on the opposite tibia 
had increased considerably in size, was much softer and some- 
what discoloured, and pulsated very distinctly. No preterna- 
tural motion or thrilling was perceptible in the ham, although 
carefully examined. In this state, temporary relief was obtain- 
ed from hyoscyamus, black drop, and aromatic sulphuric acid ; 
and life was prolonged, under great suffering and gradually in- 
creasing debility, until the beginning of October, when the pa- 
tient sank under the accumulated load of his distresses. 

The body was inspected by the very judicious practitioner 
under whose immediate care the patient had placed himself af- 
ter leaving Glasgow; and to him I am indebted for the sub- 
stance of the following particulars, as well as for a portion of 
the tumour and of the thigh-bone from which it originated. 
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One half of tlie right thigli-bone was in a stale of disease, wliidi, 
J jiresimie, ■from the portion in my possession, was merely the 
change produceil by extensive absorption; and at the "frac- 
tiired part, ou!y fragmenis of the diseased bone remained. A 
large tumour attached to the bone, and distinctly originating 
from the membrane of the medullary cavity, was fountlin that 
part which corresponded to the external sirellio^. The tex- 
ture of the morbid growth resembled very mut-h that of an ab- I 
sorbent gland; and when cut into, it gave nearly the same r»- 1 
sistance to the scalpel as liver or kidney. Its colour was grey*-! 
)sh or aeh brown, and the muscles in tJte neighbourhood weKl 
liabby and dark coloured. The tumour on the tibia seemei^^ 
like that just described, to arise from the interior of the bone^-l 
which was destroyed through nearly two-thirds of its thickneak.,! 
Its texture was rather firmer than that of the tumour on the J 
thiirh, but otherwise similar; and on cutting into it, a <^uanti^ 1 
of dark-coloured blood escaped. Nothing, however, in ite f 
least resembling aneurism could be detected. On corresponcl- I 
ing wit!) the gentleman who made the dissection, I found hiitt I 
disposed to admit, that the tumour might have received its p^ I 
sating motion from the popliteal artery, in consequence of tte I 
originally interposed bone having been removed by the progreu | 
of the disease. 

In the Hunterian Museum at Glasgow, there is a prepara- | 

lion which bears a near resemblance to the tumour in the tibia, J 

I ihc case just related. The arteries of the jieriosteum ave I 
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Sot some space. The, sac is evidently formed by the perios- 
teum ; and when cut into, it exposes the ragged extremity of 
the divided bone, and the substance of the tumour, which is a 
moderately solid homogeneous mass . of a light-brown colour. 
.This, like the last, is marked on the jar, but not entered in the 
: Catalogue. An interesting case of osteo-sarcoma of the cranial 
bones, accompanied by tumours in the encephalon, is given by 
Mr Wishart. In this instance, the distending force of the 
morbid growths had caused not only absorption of the bone, but 
separation to a certain, extent of the tables of the skull. * A 
aamilar effect has also been observed in the long bones from the 
progress of this disease. 

In the autumn of 1823, I saw, in consultation, at the Royal 
Infirmary of Glasgow, a patient in whom the disease now un- 
der consideration was well exemplified, as the dissection of the 
tumour afterwards satisfactorily proved ; and through the kind 
permission of Dr Young, who was at that time attending sur- 
geon, I am enabled to state the following interesting particu- 
lars which I have collected regarding it. The whole inner side 
of the left knee-joint, and particularly the internal condyle of 
the femur, was occupied by a soft pulsating tumour, which, 
. when firmly compressed, diminished distinctly, and the fingers 
seemed to sink into an empty cavity. Compression of the com- 
. mon femoral artery stopped the pulsation of the tumour. The 
.knee-joint was stiff and contracted, and the soft parts in the 
ham thickened. The patient complained a good deal of pain 
in the. tumour, which was stated to be often months standing; 
and bis health was considerably affected. After amputation of 
the limb, and the injection of the popliteal artery, the tumour 
. was found to be about the size of a large fist enclosed in the 
; periosteum, and formed within the substance of the inner con- 
idyle of the femur, which was extensively removed 'by absorp- 
. tion. It occupied also a portion of the articulating surface, the 
. remaining portion of which yielded to the pressure of the finger 
. like an elastic shell, in consequence of the excavation within. 
The tumour was closely invested at its lower part and on the 
inner side, by the capsular ligament, and by that which is 
stretched posteriorly between the femur and tiliia. Its ^osteri- 
. or surface lay close upon the popliteal arter}', from which it was 
, separated only by a small quantity of cellular membrane. All 
the parts exterior to the capsule were in a natural state, with 
the exception of a slight displacement of the adductor tendons. 
The cavity of the knee-joint contained, as already stated, a por- 
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tion »r the projecting tumour, togctiierwitb a sniRil quantity of 
bloody serum; and llie pans within the joint were more vascu- 
lar than natural. The middle nnd the superior internal articu- 
lar arteries were enlarged, and the latter ramified over the sur- 
face of the tumour, and sent twigs into its investing perios- 
teum. The tumour was spongy and elastic; and when laid 
open some days after the amputation of the limb, was found to 
contain a soft brain-like matter, which fell out as soon as the In- 
cision was made. 

The pidsatioD, which, in certain circumstances accompanies 
osLeo- sarcoma, is apt to lead to the belief that the tumour is an 
aneurism; hut I am convinced that in most, if not in nil coses 
of this disease, that symptom arises from the extensive remov- 
al of the bone, and the contact of the (umour with some con- 
siderable artery, or with the fat and cellular substance immedi- 
ately surrounding it. When, in addition to the vicinity of an 
artery, the contents of the tumour are pappy or nearly fluid, 
and its situation is such, that, by pressure, a part of It can be 
forced into the cavity of a joint, the deception Is almost com- 
plete; for, in this case, the tumour not only pulsates, but it 
can be made to diminish by the continued pressure of the band. 
The case which I have now briefly related was peculiarly puz- 
zling, from the circumstances first mentioned. A correct diag- 
nosis in such cases can be obtained only from an attentive con- 
sideration of the history of the disease, and of the site of the 
tumour — the manner in which it rises when the hand is remov- 
ed — and the absence of all thrilling motion in the artery above 
the swelling. 

Osteosarcoma Is, in the opinion of most writers, nearly al- 
lied to, if not identical with, cancer; but 1 am Inclined to 
think, that although all the varieties of the disease are highly 
formidable, they are not all truly cancerous. The case which 
I have firit detailed appears, from all its symptoms, and more 
especially from the disease having shown itself in two different 
places at the same time, to have been of a carcinomatous na- 
ture; while, on the other hand, the case In which the knee-joint 
was affected, did not, in my opinion, exhibit any of the fea- 
tures of cancer. 

Osteo-sarcoma is 'th&Jungous e:codoiis of the medullary mem- 
brane of Sir Astley Cooper. The disease is admirably describ- 
ed by him under this name. Several interesting cases of it are 
related ; and two figures are given which satisfactorily elucidate 
the true nature of the affection. * The expresssion by which Sir 
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Astley Cooper has chosen to designate this disease, is certainly 
ill calculated to distinguish it from afiections^ of the bones pos- 
sessing a very different nature; but he has involved the subject 
in still greater confusion, by connecting the disease in question 
vrith what he has named Periosteal exostosis qfajungous character. 
However formidable that affection may prove, and however si- 
milar in its external characters it may be to what he has named 
fungous exostosis of the medullary membrane ; I think it will be ad- 
mitted, that it is of a nature essentially different from osteo-sarco- 
ma, when we consider the following facts regarding its structure. 
** Such tumours, '* says Sir Astley Cooper, " are generally 
found on dissection covered with a thickened periosteum, with- 
in which a white elastic substance is discovered, having nume^ 
rous small spiculae of bone passing in radii from the surface of 
the original bone: the shell of the bone is in great part remain- 
ing : I have seen this, however, in some places removed by ab-^ 
sorption. Within the cancellated structure there appears, in 
some instances, to have existed a slight inflammation ; for, in 
the cancelli, I have seen small portions of ossific matter der 
posited. " * But to place beyond all doubt the real nature of 
this species of tumour, to which Sir A. Cooper has given the 
name ofjungous^ he adds, that he made a section of a tibia in 
which a large exostosis of this kind had grown, and, by immers- 
ing part of it in diluted acid, he found that ** a bed of cartilage 
had supported the bony deposite. The shell of the bone in the 
remaining portion of the section continued entire; spiculae of bone 
in radii passed from the shell of the bone to the periosteum, 
whilst in the cancellated structure, opposite to the seat of the 
exostosis, a very slight deposite of bone, in small nodules, 
had taken place. " f In fact the periosteal exostosis of a fun^ 
gous character is distinctly to be referred to the tumour already 
described under the name of Exostosis laminata; and I have no 
doubt that it will always be found to possess an increasing so- 
lidity and power of resistance to pressure, which are never 
met with in true osteo-sarcoma. 

Under the head of Osteo-sarcoma, I would arrange those 
rare cases in which the cancellated structure of a bone is ab- 
sorbed, and the cavity occupied by hydatids ; although this af- 
fection is, without doubt, different from the true osteo-sarcoma- 
tous tumour. Sir A. Cooper details a case of soft tumour of 
the upper part of the tibia, which was found, when laid open^ 
to contain hydatids of the commnn globular form : a large nest 
of them was also discovered within the bone ; and the sore 

* Surgical Essays, p. 195. 

\ Surgical Essays, p. 195, pi. ix. figs. 5 and 6. 
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speedily assumed so llireatening an aspect as to render ampu- 
tation necessary. " He relates another case, in which the head 
of the humerus was reduced to an expanded shell, and several 
hydatids were found in the situation of the cancellated struc- 
ture. Amone the numerous valuable preparations in the Mu- 
seum bequeathed to our University by Dr Hunter, there is one 
of the lower extremity of the femur reduced to a thin shell, 
and ])erforated by several irregular openings. The cavity thus 
exposed to view is filled with small masses of suet-bke sub- 
stance, and with numerous shrivelled hydatids : many of the 
latter are also seen lying in the bottom of the jar, like the 
shrunk skins of the white grape. The articulating surface of 
the bone is in part flattened, as if all bony support were gone 
within; and even the cartilage itself is reduced in thickness. 
An apertnre in the side of one condyle is seen plugged up by 
an hydatid ; and, in the popliteal aspect, the bone appears to 
be absorbed for more than the breadth of a shilling, die defi- 
ciency being covered by membrane, through which I have no 
doubt the artery communicated its pulsation to the whole tu- 
mour. 

The destruction of the solid substance of bones is produced 
not only by the action of morbid growths origiuating within the 
osseous structure itself, but by «ie spreading of disease from 
contiguous parts, as in cancer, and, above all, in fungus hsema- 
todes. To the latter of these diseases are to be referred many 
of those frightful cases of enormous tumour which are met 
with in the records of medicine. The case of the priest de- 
scribed by Richerand, f I conceive to have been of this na- 
ture J as well as that of the Spaniard, related and figured by 
Severinus. f I am disposed also to refer to the same destruc- 
tive affection, the case detailed by Mr Balfour in the fourth vo- 
lume of the Medical Observations and Inquiries. 

IX. Osteo-Malakia. 

1 must crave indulgence for the adoption of this term, to 
which I have been induced by the existing deficiency of a ge- 
neric word capable of denoting both rickets and mollitics os- 
sitan. 

Osteo-malakia varies in its characters, according to the age 
of the individual in whom it occurs; and hence it may with 
propriety be divided into ostco-malak. infantum, and osteo-mal. 
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adultwiim. The former is usually named Rickets ; the latter 
is a disease of less common, although by no means of unfre- 
quent occurrence, and is known among British writers by the 
names Mollities ossium and Malacosteon. In the first species, 
or rickets, the bones possess. a spongy reticulated texture — con- 
tain a large proportion of cartilaginous substance, and, when 
dried, appear like bones that have been steeped in an acid. 
But in osteo~maL aduUorum the bones are reduced to mere 
shells, resembling thin pasteboard or the rind of cheese, and 
are readily bent or cut. In this species, the bones are found 
to contain large cavities, which occasionally communicate with 
the surrounding soft parts, and are filled with oily matter, re- 
sembling boileu marrow, or with masses of coagulated blood, 
or with a soft organized animal substance. * 

Numerous hignly aggravated cases of osteo-malakia in adults 
are to be found in the recorcls of our profession ; but none of 
them appear to contain more accurate details than that related 
by Mr Thomson, f The dissection of the subject of this case 
was made under the direction of Dr William Hunter, who has 
preserved in his museum, now deposited in our University, se- 
veral of the diseased bones. (L. L. I.. L. L. 5., and probably 
L. L. 3.) 

. When the tibia was cut into in the living body in this case, 
the shell of the bone was of the thickness and solidity of the 
rind of cheese, and the whole interior was occupied by a dusky 
red or liver-coloured flesh, which was devoid of sensibility. 
No hemorrhage followed the removal of the osseous covering. 
The appearances presented on making incisions into the bones 
after death, were exactly similar. The cartilaginous coverings 
of the extremities of the bones were much thinner than natu- 
ral ; but the external surface was polished, and in some parts 
elevated into bumps. 

I have now considered, in succession, all the diseases of bones 
which appear to me capable of being reduced to a regular de- 
scription and arrangement ; but besides these, we occasionally 
meet with anomalous and extraordinary cases, which have no 
exact parallel in the records of pathological anatomy. Of this 
description is the very remarkable case related by Mr Pierce ; % 
and others might be discovered by a careful examination of the 
transactions ot learned Societies, and the collections of curious 
histories of disease with which the literature of our profession 
abounds. 



* Wilson. — Lectures on the Skeleton, p. 359. 
f Medical Observ. and Inquiries, voK r. 
\ Philosoph. Trans, for 1739. 
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Case of Diseased Lrmg, wUh Disseclion. By Fiiedeiiic Cobb, \ 
M. D., Licentiate of the Royal College of Physicians, Lou- i 
don, Physician to the London Dispensary, and to the Mar^ 
gate Sea-batiiiiig Infirmary. 

f\Ti Weilnesday, February I8th, 1894., I was requested by 
^^ Ml- Robarts of Spitalfields lo visit Mr Shelly, set. 21, I 
At hiilf-past 4 j>. m. I found him bolstered up very high, his I 
countenance and lips pale, eye without lustre, tongue slightly 
furred; his face, body and extremities, were very cedematons; 
but how much was watery effusion, or to what degree the e- 
maciation proceeded, it was difKcult to determine ; nor did the 
history which I could gain at that lime afford me much infor- 
mation on this point. The scrotum was greatly enlarged from 
infiltration ; fluctuation in the abdomen was very distinctly felt, 
on the usual mode being resorted to ; and upon the slightest 
pressure of its parietes, he gave great signs of uneasiness and 
increased labour in respiration, requesting me to desist and let 
him be tapped immediately, which was the only desire he ap- 

fieared to have, and for that he pressed with much earnestness ; 
lis pulse was very small and tremulous, and only to be felt for 
five or six strokes, and then for about the same length of time 
giving scarcely the sensation of a tremor under the finger. What 
he had expectorated I understood lo be purulent matter, but there 
was nothing left for mc lo see. The secretion of urine had been 
almost entirely suppressed for 36 hours, and but little discharge 
from his bowels. From what I saw and learnt, my impression 
was, that, in this reiterated attack of pneumonia, serous effu- 
sion into ihe substance of the lungs had taken place to too great 
an extent lo leave me the lea^l hope of his recovery. One of 
his most distressing symptoms, as I have stated, seemed lo arise 
from the collection of water in the abdomen preventing the de- 
scent of the diaphragm. 

At eight the same evening he died. 

On inquiring into the history of his case from his mother, I 
was led to believe it was one of much more than ordinary inte- 
rest ; and although I think it turn«d opt so, yet not for the rea- 
son I had at Grf t expected. 

In the spring of the year 181 1, when at school at Canterbu- 
ry, be was seized wllh a cold shivering ill, on account of whicb 
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his master sent him home. He immediately went to bed ; se- 
vere fever followed ; and, in the course of ten days or a fort- 
night, the attention of his medical attendant was called to a large 
swelling in the centre of the middle bone of the sternum, which, 
in the course of another fortnight, suppurated. The purulent dis* 
charge continued for several months, and, to use the mother's 
expression, " pump'd out in a stream every time he cough- 
ed or put himself in a passion ; " from which she very naturally 
concluded her son's disease to be an abscess in the lungs hav- 
ing broken externally; at the same time she said he used to 
spit up very considerable quantities of matter^ mixed with blood* 
In this state he continued four or five months, when, by the 
advice of the late Dr Carter and Mr Fitch of Canterbury, he 
was taken to the sea-side, where, after remaining some time, 
his friends were informed, that if they wished him to die at 
home, they must remove him inunediately. About two years 
afler his first attack, however, he recovered sufficiently to re- 
turn to school ; and, though always ailing, and sometimes com- 
plaining of severe pain in nis chest, he was never, in the course 
of the subsequent eight or nine years, confined to bed, or con- 
sidered to labour under dangerous disease. 

About a twelvemonth since, he had, for the first time, a dis- 
charge of blood per wrethram^ which returned at intervals of 
one or two months throughout the year ; and, from their ac- 
count, I should conclude, to the extent of from one to three 
ounces at a time. 

Fourteen or fifleen days before his death, feeling himself in- 
disposed, he took an emetic. A considerable swelling of the 
face and legs ensued, which subsided again two or three days 
before the Sunday preceding his death, on which day only he 
took to his bed, having followed his occupation (cook to a re- 
gimental mess) up to the day before. On the Monday he was 
^removed to his father's resiaence. 

On placing the body for examination, the appearance it pre- 
sented was that of a fiill-gjrown person who had died after a very 
ghort illness. The oedema of the face having in a great mea- 
sure subsided, we were better enabled to judge to what extent 
the patient had been reduced ; yet his trunk and extremities 
were nearly as much loaded wittl fluid as when I had seen him 
before death. Both sides of his chest appeared of equal length, 
put the left much more prominent than the right, though, had 
the latter been equally so, I should have said it was narrow and 
ill formed. The fall on the right side was more particularly 
from about from the fourth to tlie seventh rib, from their con- 
necting cartilages to their bend or bellies, which of pourse foynn 
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ed smaller curves tliaii natural. A scar somewhat larger than 
a shilling was in the middle of the sternunij where it had been, 
twelve years since, ihe outlet to what they believed to have been 
matter formed in the lungs. The corrugated cicatrix was not 
very closely adherent to the bone ; nor was there any indenta- 
tion or iiregularity to be felt in it ; which still farther increased 
our doubts as to the real nature of his first disease. On dis- 
secting round tliis cicatrix, we found it connected to the subja- 
cent bone merely by condensed cellular substance, and in every 
way appeared the remains of a cyst of a common abscess, ex- 
ternal to the sternum, which, from its having so little resistance 
forwards, had not even caused the least appearance ou the liard 
parts behind. 

A crucial incision of the integuments, and dissecting the tri- 
angular flaps back, enabled us to remove nearly the whole front 
of the chest without disfiguring the corpse, and get a full view of 
its contents in situ. A^er forming the lid, and separating it all 
round, we found, on endeavouring to remove it, so much difficult 
ty from very firm adhesions, that, had we not dissected \\\&pleun^ 
costalis away, we must have torn the lung, and rendered aminute 
inspection of them impracticable. This unnatural connexion of 
the lung to the parietes on the left side, extended more than half 
the convex surface of the anterior lobe, nearly the whole of the 
external edge, and, at its tip to the diaphragm so firmly as to tear 
in separating with the finger. When the adhesions were removed^ 
nearly a pint (with what escaped and what was left) of yellow, se- 
rous matter, with small white flakes floating in it, was fotuid : the 
lluid part could scarcely be called sero- purulent, for it was toQ 
thin, tliough its colour corresponded to what is described as such; 
the white flakes were coagulated lymph. This fluid had occupied 
the space through which the only free part of the lung {before 
the last attack) could have glided upon its parietes in tlieir re^ 
lative states of expansion and contraction, the limits of wliich 
were, from about an inch anterior to the angle of the ribs, round 
behind to tlie spine and roots of the lung. Tlie lobes thera-r 
selves were not adherent to each other, or to the pericardium, or 
the pericardium to the diaphragm. In turning to tlie right side, 
the adhesions were yet considerably more firm than on tlie left : 
for an extent about equal to an octo-decimo book cover, on the 
middle lobe, it was stronger than ever I had seen it in any old 
subject; it had, in appearance, the character of a very strong 
ligamentous substance, yet giving, under the knife, the sensa- 
tion of cutting a piece of cartilage, and altogether preventbg 
tlic free motion of the lung. I do not call this connecting me- 
dium * thickening of the plenra, ' — ' cartilaginous deposite , ' 
or 'superadded false membrane;' lest it involve an opinion 
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on a debated point, which is, perhaps, of very little importance 
whether it eyer be settled or not. The back part of the lung, 
on this side of the chest, had not even so much space for free 
expansion as what I describe to have been left in the other ; 
and old and new adhesions (in all stages, from simply effuse^ 
or secreted lymph, through the grades of slightly or more per- 
fecdy injected bands, up to the firmly binding medium mention- 
ed), were so confusedly intermingled and running into each 
other, as to make it difficult, if it were necessary, to describe 
Ihe exact effects of tlie more recent inflammation, of which 
there could be no doubt he died* 

The anterior mediastinum was in every respect healthy, and 
no impression or mark on the inside of the sternum from the 
External abscess. Having detached the lungs all round, sepa- 
rated the cavae and aorta from the hearty we cut through the 
trachea above its bifurcation, and removed the lungs and heart 
from the chest, that we might trace the course and ramifications 
of the bronchi to their minuter branches. The lungs, to th^ 
feel, I should observe, were, at th^ir edges, almost everywhere 
indurated, and did not give the crackling sensation when press- 
ed. This was the case at places of greater or less extent^ 
throughout their whole superficies. On following up the smal^ 
ler divisions, we were generally soon stopped by coming to a 
mass approaching to solidity, at some places darker than others, 
tiot exceeding the frothy matter of healthy, or only ordinarily 
diseased lung, yet not what I should call hepatized, except in 
Iwo or three spots, which I shall mention presently. In short, 
these many places of which I am now speaking, appeared to me 
to be in a progressive state towards hepatization. On follow-^ 
ing the larger bronchial tube, in the centre of the middle lobe 
(fight lung, of course), at about two inches from the root, we 
found, instead of a continuoiis narrowing, a long cylindrical 
iavity, two inches in length, in shape and size not unlike the 
thiiipb of ^ glove, with its pal^lar extremity narrowed as 
well as its tip ; it was a perfect cul de sac, with a lining mem- 
brane of dark reddish blue colour, and which I believe was 
a superadded substance, and not condensed natural structure 
of the lung. Small bands or folds were in the cavity, not 
cross bands, but distributed on the sides, five or six in num- 
ber, and in appearance not very dissimilar to the smallest 
rugae on the intestines; they were certainly not blood-ves- 
sels ; * nor wer^ there dny bronchial tubes opening into the 

* It may seem tediously minute to dwell a moment on these apparent trifles; 
but when we see Bayle, Laennec and others, deeming them of importance, and 
CvQn disputing about their nature, it becomes important to distincidsh their pbysi^a) 
'bod pathological charai'ters. •" ^ ' .■..*• 
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cysl, except the direct and larj^e outlet. Whether this cyst had 
ever secreted purulent fluid, I cannot take upon myself to savf 
but that it clearly did not at the time of death, I can affirm ; for 
the moigture which e^cuded from its sides, when pressed, was no-' 
thing more than mucus of the most common character, not 
nearly so much presenting the puriform appearance, as was seen 
in every one of the larger sized bronchial tubes. 

In the left lung there were two or three nodules, if I may so 
call them, of the most pci'fectly hepatized lung I ever saw. The 
resemblance of aa«( was very exact; and each hepatized portion 
was well defined as with a line, so that you might have cut them 
out separately. Innumerable small yellowish bodies were found 
throughout ine lungs generally, irregularly round, the largest 
ones oval, and varying in size from a very small mustard seed 
to that of a small pea, pulpy to the feel, yet almost tenacious as 
the firm buffy coat of inflammatory blood. These were pro- 
bably tubercles in various stages of development. 

The bronchial glands at the root of the first bifurcation were 
enlarged, but not to any very considerable extent; the smaller 
ones were likewise relatively so, and darker than natural, though 
the alleration from healthy appearance was not more than is 
frequently seen in persons who die from any other disease thau 
tliat of the lungs. 

On opening the pericardium, fluid with a few small white 
flakes floating in it escaped, perhaps to the quantity of two 
ounces; the heart itself, though small for a person of this sta- 
ture, was in every respect healthy. 

It may be deemed a waste of time to animadvert farther on this, 
perhaps no very uncommon case; yet I cannot conceal that it 
gives me pleasure to add one decided and strong corroboration to 
the opinion advanced in a late paper " on the Sanabiiity of Con- 
sumption." To comment on the former disease, or on that 
which occasioned the death of the patient, would be useless; the 
appearances presented on examination are so clearly cxpla^ 
natory of every circumstance, as to form an interesting series 
of pathological causes and effects. The ligamentous matter 
which connected the lung to the parietes on the left side, might 
have, and I believe had, become considerably lengthened af- 
ter its first formation, so as to admit of much greater extent 
of gliding of the lung on the chest, in the reciprocal ex- 
pansion, than would otherwise have taken place; but on the 
right, where the vesicular structure of the lungs was so much 
obliterated, that its ofhce in effecting the renovating change ii| 
the blood must have been nearly sinecure. These morbid band) 
^fie short and firm : And to this circumstance, likewise, I thinl 
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we may ascribe the late discharges of blood. He had arrived 
at his full stature ; his various organs consequent on maturity 
were developed ; his supply of blood became more than equal 
to the demand ; the difficulty of transmission through the lungs 
increasing, from the advancing state of the tubercles, the su- 
perfluous quantity was thrown off within the bladder, and this 
was effected with very little apparent derangement of his health. 

That the abscess which was thought to oe in the lungs, dis- 
charging itself through the sternum, was merely an external 
one, admits of no doubt ; and to mv mind there is as little that 
an abscess (whether from indepenaent inflammation or soften- 
ed tubercle, I cannot say, though I think most probably the 
latter) was situated in the right lung where I have described the 
excavation, and co-existent with the external one. The account 
the mother gave me was well connected, and had every charac- 
ter of intelligence; the extent of deformity in the chest evident- 
ly showed that it was of no recent date, and that the contained 
lung must have ceased to perform its function long ago. Up- 
wards of ten years had elapsed ; and although this young man 
had not experienced robust health, yet he was not deprived of 
the ordinary enjoyments of life ; and his following the profes- 
sion of a cook implies, that he did not feel himself possessed of 
that morbid sensibility so frequently attendant on pulmonary 
disease. 

If I had never seen or heard of the healing of the cyst of an 
abscess, or at least of its becoming innoxious, when seated in 
the lungs, this single instance would to me have been an ample 
proof of such an occurrence ; and though we should be too san- 
guine were we to expect it as a frequent circumstance, yet per- 
severance, where our attempts may often seem forlorn hopes, 
will, I think, occasionally rescue a solitary individual from the 
grave; and, certainly, by multiplying cases like the present, 
the medical attendant, as well .as the desponding friends, may 
be encouraged in their now qheerless attentions, with the know- 
ledge that the efforts of the one, and the kindness of the other^ 
may lead to restoration of the object of their c^re. 

21, Finshwry Circus^ London, 
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RemarJcs on the Operation of Lithotomy. By Robert Liston, 
Esq., Surgeon, Fellow rf the Royal College of Surgeons in 
London and Edinburgh, &c. &c. 
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HE accounts which Messrs Martineau and Baj'low have 
lately published, of their very great success in the per- 
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forniance of the lateral oiJci-ation of lithotomy, and the well- 
known fuvouiaWe results which other practitioners have met 
with in this operation, may lead ninny to look upon any at- 
t4:mpt at improvement on it as useless and uncalled for. It 
would appear, however, fiom the attempts which have of hite 
Ijeen made to introduce the new recto-vesical mode, and to 
modify and add to the old high operation, that some surgeons, 
both in this country and on the continent, are not alto(rether 
satisfied with the operation of Rau and Cheseldeii, with or 
without its supposed improvements. 

Althoiieh the operation is, in my opinion, a very perfect, 
vlien well performed a very successful one, and superior in 
every respect to all others wliich have been proposed, still wa- 
hear of many fatal cases occurring; I shall be pardoned, then, 
ill noticing a method of proceeding which undoubtedly obviates 
a great deal of danger. Whether the plan is entirely new or 
oot, is to me of little consequence; — it is certainly but little 
practised, il' at all. 

The two most frequent, I might almost say the only causes, 
of death after the lateral operation, are exhaustion of tlie pow- 
ers of life, from the tediousness of the operation, and infiltra- 
liou of urine into tlie cellular substance, about the neck of the 
bladder, in the perineujjj and pelvis. 

On the former of these causes it is not my intention to make 
any remark, though it would not be very difficult to point out 
the remedy. It is well known, that very few patients are con- 
stituted in such a way as to bear up and recover readily, after 
being detained on the opei'ation table for the best part of one 
or two hours ; and I have no hesitation in asserting, that the 
unfortunate results which take place within a short period af- 
ter the operation, are in a great measure to be attributed to 
this cause. 

The extravasation of urine (to do away with the chance of 
which occurring is the object' of the practice I propose to re- 
commend in this paper) is allowed by many able practitioners 
and authors to be a very frequent source of danger after the, 
operation of lithotomy ; and I am fully confirmed in this opi- 
nion by the many dissections which I have witnessed. Inilam- 
ntation, it is true (which is made to account for much mischief) 
is oilen said to occur, and to prove highly dangerous and un- 
manageable : But the symptoms of infiltration, I have no 
doubt, are frequently mistaken for inflammatory ones, and 
treated accordingly. It should be kept in mind, however, that 
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covering;— that though pain come on in the hypogastric re- 

Sion, it does not follow that incited action of the blood-vessels 
.^ taken place; for pain and inflammation are not synony* 
mous ; and it should also be recollected, that the active means 
which are generally had recourse to on the slightest accession 
6f pain, if the symptoms are not inflammatory, will only tend 
to hasten the patient's death. 

Infiltration of urine into the cellular substance is likely to 
occur from various causes, as when the external incisions are 
made too high, so that there is no dependent passage for the 
escape of fluid. When the internal incisions have been made 
very extensive, the external ones not corresponding exactly, 
(and some instruments appear to be contrived for the very pur- 
pose), extravasation may take place though the incisions be 
ever so well executed, from the wound being blocked up by 
coagula, or from the edges of the external incision getting glued 
together, before the escape of urine has commenced. This 
would be most likely to occur when the patient's thighs (as is 
often the case) are tightly tied together, the wound being pre- 
viously covered up with dressings. The urine may be pre- 
vented also from escaping, by the occurrence of swelling about 
the wound. The swelling may take place very soon after the 
Operation, from blood or serum becoming effused into the sur- 
rounding texture ; or it may occur at a later period, from in- 
flammation. This will be most likely to arise, when from any 
cause the stone has been got away with difficulty, and when the 
parts have been much bruised and lacerated oy the frequent 
hitroduction of instruments, and fruitless and violent attempts 
at extraction. If the inflammatory action is general, after a 
[Short time the chance of infiltration occurring is very slight. 
We may easily conceive, however, swelling of the external 
parts, arising from this cause, and obstructing the free passage 
of the urine, whilst the cellular substance internally remains 
quite loose and permeable. We know that, so complete is the 
closure of the wound in some cases, from oue or more of the 
causes just enumerated, that not a drpp of urine flows by the 
wound. It occasionally finds, very soon after the operation, 
an exit bythe urethra. This unexpected occurrence may please 
the patient, but it should be any thing but satisfactory to the 
surgeon. At times the retention is complete, the urethra be- 
ing blocked up by coagulum^ or closed by swelling ; and dur- 
ing the straining which follows, in the efforts made by the pa- 
tient to empty his bladder, there is every chance that the urine 
will escape into the loose cellular substance about the neck of 
^he yiscus. But this wiU. sometimes take place whilst a part of 
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the urine escapes by die wound, and more especially if tlie exf i 
lernal and internal incisions do not correspond, and the paj- 
s,ige from the bladder be iiitlirect. '. 

\Vhen extravasation of urine from any of tlie causes eiiunie*- 1 
rated has once commenced, it goes on with great rapidity; for 
the very swelling consequent upon even slight extravasatloa- 
will increase the difficulty of escape by the wound, and thus fa- 
vour fni-ther effusion. 

In order to do away with this danger, and also to facilitate 
the extraction of the stone, the external incision should be 
made extensive. It should be made to pass well by the side of 1 
the anus. All stricture occasioned by the levator ant is to be 
relieved, the rectum being pressed to the one side by the finger 
of tlic left hand. The staff* is then, and not till then, to be j 
feJt for in the upper part of the incision, under the symphysis 
pubis (where it is covered merely by the membranous part of the j 
urethra), and the incision into the neck of the bladder made 1 
from thence. In making the incisions thus, the operator doe« 
not interfere with the management of the staff; the surgeon a^ 
sisiing keeps that instrument well lodged in the bladder, and 
hooked firmly against the symphysis pubis, so as to afford sa 
much room as possible betwixt the urethra and rectum. It is 
not moved from this position from the time of its introduction, 
until the opening into the bladder is completed. 

The preliminary incisions arc made, of course, with a sharp- 
pointed knife, antf it is of little consequence whether those into 
the bladder are performed with a beaked one or not. The 
greater number of those surfreons who have studied this and 
other operations on the dead body are agreed, that the internal 
as well as external incisions can be very well executed with the 
common operating knife. An opening sufficient to admit the 
finger easily is made by simply pushing the knife along the 
groove of the staff, and raising it a little upon the poini, and 
through this, a stone of a considerable size can readily be made 
to pass; if, however, the stone is found to be of a large size, a 
narrow probe-pointed knife will be found the most convenient 
instrument for enlarging the wound sufficiently. 

1 1 has been proposed, when thestone was found of a very large size, 
to open the rectum ; but it strikes me, that as liirge an opening can 



• I Uave been in the habit of using b Biaff grooved betwivt Ihe side and Co 
putt, and uf as large a size as ihc urcthta ytW admit. It must be evident that a large 
itair with a Tride and deep groove, and lliat groove direct]}' presented to the opera. 
Mr'* hand, must be more easily felt and cut into than the one in commqn use. Tlie 
itafT i^ forged as uiual, but in bending it tlie neccssar; Iwist is given. Most of the 
cullers in this city have patterns of Ifae instrument, and have made it repeatedly. 
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be obtained without having recourse to this measure, and that 
the Goats of the gut will occupy as much space in the outlet of the 
pelvis when divided, as not* The rectum can, as 1 have found 
by experience, be separated from the pnrietes of the pelvis, and 
the incision be made to extend from the symphysis pubis to the 
sacro-ischiatic ligaments, without danger or difficulty. Even 
though the stone be of a large size, though a stone should 
break, though a great number of stones be met with — there can 
be no apology for the patient being longer than a very few mi- 
nutes under the operation. Should there be but one or two 
stones of a moderate size (under the size of a hen's egg), the in- 
cisions and extraction should not occupy more than two or 
three minutes at most. 

It is of little consequence what instruments are employed 
in making the incisions, provided they be well done. The 
opening should be funnel-shaped, wide externally, gradual- 
ly becoming more contracted, and the direction should be iu 
the axis of the bladder, from behind, upwards and forwards. 
If this be the case, little difficulty will be experienced in ex- 
tracting the stone; and in all probability the urine will es- 
cape without difficulty. But, as I said before, the causes 
of Infiltration are very numerous ; and, as this fatal accident 
may occur after the best regulated operation, it is our duty to 
guard against it as much as possible. This is effectually done 
by the introduction of an elastic tube through the wound into 
the bladder. I have been in the habit of using a piece of oeso- 
phagus tube for adults, about 5^ inches long,* and from two-* 
eighths to three-eighths of an inch in diameter, perforated by a 
common punch with a few holes at the end, which is to be in- 
serted into the bladder. The ends of the tube are to be prefer- 
red, as being more smooth than the cut surface of it; however, 
tubes of the proper length, &c. may easily be constructed for 
the purpose, should the practice become general, as I have no 
doubt it will. The tube must be introduced immediately after 
the operation, and retained by a couple of loops and thigh- 
straps. This tube must be carefully cleared of coagula with a 
probe and bit of lint, for the first few hours after the operation, 
and should not on any account be withdrawn till the track of 
the wound has had time to become consolidated. I have gene- 
rally retained the instrument for four days, but have in some, 
cases withdrawn it on the second or third. It is evident that 
thus a free passage is secured for the escape of the urine ; and, 
if we may say so, no apology left for infiltration taking place. 
I may add, that I have had recourse to this practice in a great 
many cases (many of them far advanced in life, between 60 and 
80), and without any untoward accident or symptom occur- 
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ring: the presence of the tube htis not in nny one case given . 
rise to the least uneasiness ; nor has tlie period at which the 
flow of urine by the natural passages generally takes place, 
been delayed beyond the usual time. 



IV. 



Itrmnrhs on Iritis. By J. A. Robertson, M. D., F. R. S. E., 
Fellow of the Royal College of Surgeons, Surgeon to the 
Eye-Dispensary of Edinburgh, Lectiiier on Diseases of the 
Eye, &c. 



Tn cases of iritis, the vessels of the sclerotic, forming many 
-'- inosculations, run in straight lines towards the cornea; 
they disappear, however, about a line before tliey reach it, 
teaving a whitish zone, nearly of the natural colour of the 
sclerotic, round the cornea. It is probable that this ap- 
pearance arises from the vessels passing at this part through 
the sclerotic, to be ramified on the inflamed iris; where-ia, 
in a case of external ophthalmia, they run direct to tlie cor^ 
nea. As soon as this zone appears, the iris is observed to 
be limited in its motions; the pupil contracted, and slight- 
ly drawn upwards and inwards, soon losing its circular form, 
and becoming thiclc and puckered. The colour, likewise, c£ 
tlie iris changes; but, from the quantity of pigmentum nigrum 
that enters into its. structure, it does not become of so red a 
colour as. other parts of the body do when inflamed, the co- 
lour it assumes being what would arise from a mixture of red 
blood with the natural colour of the iris. In some rare in- 
stances, the red colour becomes distinct. Janin relates -a case 
in which the iris resembled a piece of raw ilesh ; Beer saw it 
of a blood red colour ; and Conradi met with it of the same 
colour, after a woimd of the eye. I have more than once seen ' 
spots of a blood-red colour, of the size of a split pea, upon its 
surface. In iritis, the cliange of colour commences at the pu- 
pillary margin ; but, as the disease advances, it extends over 
the whole surface of the iris ; occasionally, even separate ves- 
sels can be seen ramified on it. I lately had a case under my 
care, in which four distinct trunks, which gave off a number of 
smaller branches, were very evident. This case I showed to 
my friend Dr Farquharaon, and to several of my pupils. 
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There is always present, at the commencement of iritis, an 
increased secretion of tears ; but it not unfrequently happens, 
that the secretion is entirely arrested after the inflammation 
has become violent. The suppression of the seci'etioh adds 
much to the severity of the disease, by depriving the eye of 
that fluid which is necessary to facilitate its motions, and those 
of the eyelids. The eyelios are not much affected, unless the 
complaint be conjoined with inflammation of the conjunctiva. 
The vessels, in iritis, have a peculiar pinky colour, and appear 
evidently to be seated beneath the conjunctiva. The system is 
afiected in proportion to the violence of the inflammation. 
When the attack is severe, the pulse becomes rapid and strong; 
the skin hot and dry ; and the countenance anxious and flush- 
ed. The patient complains of want of sleep ; and sometimes 
delirium is present. Even from the commencement of iritis, 
the patient complains of severe pain, confined, at first, to the 
neighbourhood of the fi*ontal sinuses, and bottom of the orbit, 
but quickly extending to the temple and back part of the head. 
The pain, however, is most severe over the eyebrow ; and it is 
rare to meet with iritis unaccompanied by it. Occasionally,* 
the pain comes on in paroxysms, most commonly beginning 
towards evening; it reaches its height about midnight, and 
goes oiF about four or five in the morning. The patient gene- 
rally cQniplains of fiery sparks and flashes of light before the 
,eye, which indicate the severity of the disease, and that tlie re- 
tina also is afiected. In no case of ophthalmia can we form 
any just idea of the severity of the inflammation, or of the de- 
gree of pain ,which a patient suffers, from the appearance of the 
eyeball ; for those parts which are deep-seated, and which are 
most affected by light, become, even when slightly inflamed, 
peculiarly sensible to its impression. 

Iritis may terminate in resolution, in effusion of coagulable 
lymph, in effusion of a puriform fluid, forming hypopyon, in 
abscess, or in paralysis of the iris. The pupil, as I have al- 
ready stated, is contracted, even at the commencement of iritis; 
;but when coagulable lymph is effused, the motions of the iris 
are completely lost, this membrane remaining firmly dilated 
and immoveable under every change of light. When the effu- 
sion is considerable, it is seen hanging in tufts to the pupillary 
margin of the iris, or stretching in bands across the pupil, or 
forming adhesions between the central part of the capsule of 
the lens and the iris. These adhesions impart to the pupil an 
irregular shape, and revert the edges of the iris. The effusion 
varies much in thickness and opacity. Sometimes it is in such 
quantity, and of such density, that the patient is completely 



1826. Dr Robertsoii'j Remarks on Irilis. 33 

deprived of the sense of lifrht. I am at present attendmg a 
patient, with ray friend Mr Wishart, in whose left eye the ef- 
fusion is so great, that the si^ht is completely lost A single 
vessel is distinctly seen extending across the pupil through the 
effused lympb. la the right eye also a considerable effusion 
has occurred; but with this eye, the patient can see to read, 
although with some difficulty. I have often met with cases, in 
which the vessels organizing the lymph, could be distinctly 
traced. In some instances, the effusion is so slight, that the mo- 
tions of the iris are limited, without any other impediment to 
sight being produced. 

When a puriform fluid ia s( croted, and effused into the an- 
terior chamber, the disease is termed Hypopyon. When the dis« 
ease ends in hypopyon, it ia known by the remission of pain, and 
by a slight streak of yellow round the lower margin of tlie cor- 
nea. Ifthe hypopyon increase to such an extent, that the mar-r 
Sin of the pupil is covered with the matter, the pain, which had; 
iminisbed at the commencement of the effusion, returns with' 
increased violence, owing to the distension of the eye, whichi 
the matter produces. If the inflammation continue, the layers 
ef the cornea become separated, by an effusion of purulenir 
matter between them ; and at last this membrane gives way stt 
its middle and weaker part, when a copious discharge of mat-< 
ter takes place, mixed with blood, carrying along with it tho 
lens and its capsule, and frequently the vitreous humour. 

Another termination of irilis is, by an abscess forming in tha 
substance of the iris itself. The situation of the abscess varies; 
but it occurs most frequently on or near the pupillary margin^ 
where the effects of the inflammation are always most evident. 
The inflammatory symptoms, on the formation of the abscessj 
do not abate, as najipens in lijpopyon. The abscess of the iri* 
may terminate in two ways — it may either burst, as most fre- 
quently happens, and the matter be discharged into the anteri- 
or chamber forming hj-popyon ; or the matter may be absorbed 
as tile disease goes off. In two cases I have seen tlie iris ul- 
cerate, after the discharge of the matter of the abscess, and leave 
a communication between the anterior and posterior chambers 
of the aqueous humour. In one case, under the care of Mc 
I>upuytren of the Hotel Dieu, this happened in two places, 
leaving the patient as it were with three pupils. 

In irilis, the iris is sometimes pushed forward towards the 
cornea, assuming somewhat of a conical shape, the pupil form* 
ing the apex, fhave most frequently observed this position of 
the iris, when the complaint was of some duration. I have al- 
to seen the iris in close contact with the cornea (the ftnt«rior> 
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chamber being thus completely destroyed), and in some rarer 
instances adhering to the cornea, generally by its pupillary 
maF^in/ and by a single point. 

When inflammation attacks the iris of one eye, the iris of 
the other is very apt to become inflamed also. Mr Wardrop 
relates a case, m which this was very evident : " The iris of 
one eye being inflamed in consequence of a pimctured wound, 
soon after which the iris of the other became similarly affected. " 
This case is valuable, as it shows how apt disease is to attack 
a similar tissue, even when the original complaint was caused 
by an accident, and not excited by any constitutional affection. -. 

Causesqflritis,^^li is stated by almost every author 1 have read, 
as a wonderful fact, that mercury both causes and cures iritis,' 
and indeed that it is its most frequent exciting cause ; it would 
be wonderful, if this were in reality the case. But it appears to 
Hie, that mercury aUme never causes the disease. It may act as 
a predisposing^ but never as an exciting cause. The reason why 
iritis appears to be produced by mercury is, that this mineral, 
by deranging the natural functions of the system, and by the 
confinement that is generally necessary during its exhibition, 
renders- the body peculiarly liable to be affected by the ira- 
psessiou; of cold^ which appears to me to be the most frequent 
eause of iritis. I think that I am supported in this opinion by 
the following facts, viz. 

\stj The greater number of patients that I have had an oppor- 
tunity of seemg affected with iritis, while their systems were under 
the influence of mercury, were conscious of having been expos- 
ed to cold shortly before the attack. 

2d, In those cases, other effects, considered as arising from 
cold alone, were present, such as an increased discharge from 
the nares and fauces, rawness of the throat, &c. 
- 8d, Inflammatory affections of other organs are frequent- 
ly caused by exposure to cold, under similar circumstances; 
as inflammation of the lungs, bronchiae, and intestines, none 
of which have ever been considered as produced by mercury 

alone ; and, lastly, ^ ' 

4M/y, In the greater number of iritic cases that have been 
under my care, Sie patients neither were, nor had lately been 
under the influence of mercury, and nearly all of them attribut- 
ed the complaint to cold. Besides, if mercury caused iritis, this 
disease ought to^ have been of more frequent occurrence some 
years agOy when ten times as much mercury was used as how a 
days ; but I do not find that this was the case. 

During last year, eighteen cases of iritis were under my 
charge — of this number, ovXyfoiir were under the influence of 
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mercuiy. TW/iv, had never undergone a mercurial course. 
In one instance, the disease was evidently produced by a wound 
of the iris. Oi X\\sfottr patients, wlio were under tlie influence 
of mercury, the first left a warm bed to so to the water-closet, 
which was out of doors. The second, ahcr having had his halt'" 
cut, walked to the top of Arthur's Seat, where, overheated with 
the exertion, he sat down with his hat off. The third, having 
a slight attack of lumbago (by the recommendation of some 
friend), poured cold water over his loins. The fourth, was a 
person engaged in repairing the roads. He lay down on damp 
grass during his, dinner hour. Within the last few weeks, a 
gentleman put himself under my care, in whom iritis was evi- 
dentlv produced by bathuig in the sea, while taking mercury 
for syptiilisj the eye became inflamed the some evening. In 
these, I continued the use of mercury, even in greater quantity ' 
than had been previously exhibited, and in all of them with the 
most beneficial residts. In many of the other cases the expo- 
sure to cold was not so evident. 

Mr Travers, who, with other authors, believes that mercury 
both causes and cures iritis, attempts to explain the MODUS 
operandi in the following words: — " The sound slate of a part 
presents the same distinction to a diseased part as the opposite 
states of disease to one another; and that as two morbid, but 
contrary actions, may go on at the same time, and be excited 
hy the same cause, so there is nothing incompatible with the 
power of mercury to produce that effect in a healthy eye, which 
it is capable of obviating when excited by another cause." 
1 cannot, however, say that Mr Travers is very happy in his 
illustration. 

I do not mean to assert that all cases of iritis arise from ex- 
posure to cold. Iritis may be produced by wounds of the iris, 
as sometimes happens in performing the different operations on 
the eye, or from accident It may arise from external inflam- 
mation (more especially when treated by stimulant applications 
when in the acute stage), passing into the internal parts of the 
organ, fVom syphilis, and frequently even without our being 
able to assign any probable cause for the disease. 

Treatment. — From the symptoms of iritis, it is evident, that, 
at the commencement of the attack, blood-letting is the first re- 
medy to be employed. The quantity oF blood that is to be 
drawn, must be proportioned to the effects ic produces on the 
system and on the disease; but it may be observed, that one 
copious bleeding, at the commencement of the disease, has much 
more effect in arresting its progress than repealed small bleed- 
ings. In severe casw, blood ought to be abstracted, if ih^ 
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strength of the patient will admit of it, till syncope, or a state 
nearly approach mg to it, be produced, the bleeding is to be re- 
peated as often as the symptoms require. When the system has 
been sufficiently lowered, we should have recourse to topical 
bleeding and blistering. JBlisters, when injudiciously applied, do 
much mischief. If they be used when there is a febrile excite- 
ment of the system, they must add to the excitement. When ap- 
plied, as is frequently the case, too near to the inflamed organ, in« 
stead of demolishing, they increase the inflammation. Tnis fact 
I have had many opportunities of observing. In two cases of 
amaurosis, the application of blisters over the eyebrows produ- 
ced ophthalmia, when no trace of this disease had previously 
existed. In ophthalmia, I consider the back of the ears, and the 
nape of the neck, the best situtation for the application of blis- 
ters. 

The medicine, however, that is chiefly to be relied on in iri- 
tis, is mercury. And to Dr Farre, who was the first in this 
country who introduced thq use of mercury in iritis, we are in- 
debted for this most important improvement in the treatment of 
this disease. But the use of this medicine in iritis was known 
to Beer, Benedict, and other German oculists, long before its 
introduction into this country. In iritis, the system is to be af- 
fected with mercury as rapidly as possible ; for this purpose, in 
severe cases, I frequently order two mercurial pills to be taken 
every hour, combined with opium, if they affect the bowels 
with griping or purging. The supra-orbital region is to be well 
rubbed twice a day with mercurial ointment, mixed with pow- 
dered opium. The relief from pain, which the patient often 
experiences from the latter application, is quite astonishing. As 
«oon as the system becomes affected with mercury, the patient 
experiences a very considerable abatement of the pain and feel- 
ibg of fulness and distension of the eye. The sight becomes 
clearer, and the irregular and contracted state of the pupil and 
the effused lymph begin to disappear. The redness of the ex- 
ternal parts diminishes, and the iris assumes its natural colour. 
These effects are almost invariable; indeed, I do not remember 
a single case, in which the pain was not relieved as soon as the 
syeteni was affected. Last winter, I was requested by my friend, 
Dr Mackii^t|)pW to visit a gentleman, surgeon to the regi- 
men t,.whpf^bou red under iritis. Blood-letting had been carried 
to a considerable length before I saw him, without any marked 
benefit being obtained ; but so great was the relief he experien- 
ced from the use of mercury, that he informed me, that, not- 
withstanding his objections to the medicine, he was confident it 
lyas the mercury alone which saved his eye; and I fully believe. 
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(hat if mercury hnd not been used, he would, in all probability^) ■ 
have lost liis sight. Indeed, I have seen niany eyes'lost fron^ I 
this disease, wlikh, I lliiiili, might have been saved, if mercury 1 
had been employed early in the disease, and carried to a sum- | 
cient extent. 

When lymph has been elFuscd, mercury h absolutely indis- 
pensable. It is the only remedy with which we are yet ac- 
quainted that can prove serviceable — perhaps iodine might be 
ti^ed with advantage. 

The extract of belladonna, or hyoscyamus, when used early \ 
in the disease, not unfrcquently entirely prevent the irregular 
contraction of the pupil. They may be besmeared in consi- 
dcvable quantity over the eyebrow, or be made into a small 
plaster and applied to the temple. In the course of a few | 
hours, occasionully much sooner, and at other times not till i 
after a longer period, they begin to dilute the pupil. When 
the eflect is but slight, a strong solution of either of these sub- [ 
stances may be dropped between the eyelids every second oc 
third hour. When no effusion has taken place, the pupil will 
be regularly dilated ; but when there are adhesions between the i 
iris and other parts, the dilatation will, of course, be merely 
partial. It is often necessary, when lymph has been flfused, 10 
continue their application for some length of time after the o- 
ther remedies have been discontinued, in order to secure the fur 
lure re"ularily and natural functions of the iris. 

As liie extracts of belladonna and hyoscyamus arc apt to lose | 
their powers, a fresh application should be made diiily. WheQ j 
the inflammation is severe, their effects on the iris are scarcely 
perceptible; they will, however, prevent the pupil becomii^ 
titill more contracted; but in proportion as the inflinnmation '" ' 
subdued by other means, the advantage of their application t: 
conies more apparent. It is on this account that hyoscyamus I 
and belladonna have been recommended by some practitioners j 
in this country, and especially by Barratta in Italy, as a pow^ 
eiful remedy in iritis. They say that, as soon as their effects ' 
on the pnpil are produced, the pain and other symptoms dis- 
appear; but the truth is, that they merely indicate the ces- 
sation or diminution of the inflammation, w'tlo t c t ibut- | 
ing in themselves lo this desirable end. lo co lude the ^ 
chief diagnostic marks of iritis are, the chinge t colour of ] 
the ills; the irregularity and puckering ot ts pup liar) mar- 
gin; the limited motions of the iris; the effus on of lymph; 
the iris drawn to one side, and appearing lo be i ushed f war4 
towards the cornea ; a general cloudiness of the ante or cham- 
ber ; the blood-vessels of the conjunctiva running in straight | 
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lines towards the cornea, but stopping when within about a line 
of it, and leaving a white circle round the cornea ; the pecu- 
liar pinky colour and situation of the vessels under the conjunc- 
tiva ; the pain being almost always most severe over the eye~ 
brow, and sometimes occurring in paroxysms. 

The treatment to be pursued is, the free use of the lancet ; 
the rapidly affecting the system with mercury ; the dilating of 
the pupil; the rubbing the temple with ung. hydrarg. cum 
opio; and the internal exhibition of opium to procure sleep, 
and to prevent the mercury acting on the bowels. Topical 
bleeding, blisters, purgatives, and other auxiliaries, are, of 
course, to be brought into use. 

6, Queen Street^ Edinliurgk, 
I2th October^ 1824. 



V. 

Case of Hysteric Cough. By Martin Sinclair, M. D. 

I^CTOBER 18th, 1823. — Betsey Robertson, anno setatis 18^ 
^^ servant, of a robust con3titution and sanguine temperament. 

For about a week past had been complainmg of rheumatism 
of the left side of the head, accompanied with slight pyrexia. 
For this, several medicines were used, but without much relief; 
a blister was then recommended, which the patient refused to 
apply. The complaint continuing nearly stationary for several 
days, the patient was induced to consent to the application of 
the blister behind the ear on the evening of the 20th ; and by 
the following morning it had risen well, with removal of the 
headach. 

During the whole of the 2l6t, the patient remained in bed, 
and continued free from pain, She passed a good night, and op 
.the following morning resumed her usual avocations. 

On the evening of the 22d, about 1 1 o'clock, being request- 
ed to visit the patient, I found her complaining of general head- 
ach, with whicn she bad been affected almost the whole of the 
evening; — pulse natural, tongue clean. As she appeared fa- 
tigued and exhausted, 50 drops of laudanum, from a thirf- 
necked half ounce phial, were administered, mixed with a little 
water. 

Immediately after the exhibition of this draught, the patient 
was seized with a paroxysm of coughing which continued, with- 
put intermission, for a considefable time. Being apprised of 
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lliis about 12 o'clock, 1 recommended n little warm gruyi to be 
^iven, in the expectation of allaying the cough. 

October 33d. — Passed a bud night, the cough having con- 
tinued witliout intermission, tlie paroxysms recurring every two 
minutes ; no dyspncca between the paroxysms, and no expec- 
,toration- Early in the nioming ^ome opium lozenges had been 
taken, but without Affording any relief. She now complained 
,ofpain in the right siile, aggravated by the coughing; headach 
continued, pulse natural, tongue clean, no thirst, and bowels 
reported regular. Upon examining the throat, not the small- 
.est cause of irritation could be discovered, the teinda and velum 
pendulum palati only being slightly reddened. IS ounces of 
blood were now abstracted, which produced faintness; and on 
laying the patient in a horizontal position, the paroxysms of 
coughing recurred with redoubled violence. On leaving the 
palieotg a moderately raised position of the head and quietness 
-were recommended, considerable relief being anticipated from 
the bleeding. 

I 12 o'clock. — Cough continued as formerly. I was now in- 
Jbrmed, tliat about tlie beginning of July last, the patient was 
seized with several violent hysteric paroxysms, which affected 
her whole body, and that about a year previous, when in the 
country, she had been similiarly affected j catnmenia r^orted 
to be regular. 

An emetic of ipecacuan and tartrate of antimony was now 
exhibited, and an hour allerwards a dose of Glauber salts. 

5 o'clock ;>. m. — Emetic and catliartic operated well; cough 
continued as formerly ; pain of side somewhat relieved; head- 
ach almost gone; pulse 72 ; blood drawn not sizy. A mixture 
of sulphuric ether and aromatic gpijit of ammonia, was prescrib- 
ed, and ordered to be given in sufiicioiit doses, every half hour. 
11 o'clock 7». m. — The anti-spasmodic mixture was regularly 
taken; no abatement of the cough; pulse tiO, soft; counte- 
nance pale. The sufferings of the patient being very distrea- 
iing, she entreated mc to repeat the bleeding. This 1 declined, 
but administered ihe following draught. 

5. T. assafoetida,' 3ri. T, opi! minim, xxx. Aq. menth. ^. 

ft. haust. statim porrigend. 

On approaching the bedside of tjie patient, she expressed 

the strongest aversion to the taking of this draught, or any o- 

ihcr medicine. Tiiis resolution however was easily overcome, 

and the draught was at length taken. The following infusion 

prescribed. 

8> Gr. ferul. ossaffjctid. 5ij. Aq. bullientis ^xvj. Infijnde ad 
/ocum per horani, cola. Sumat legra uncianl omni hora. 



4t> Dr IKitdwr'; Case of Hystaic Coughs Jan. 

October 84th* — For about an hoar after the exhibition of 
the draught the coughing was increased, but it gradually sub- 
oided) and upon the viiole she passed a pretiy comfortable 
jQtgbt; towards morning the paroxysms returned, and conti-- 
nued witJi as little intermission as formerly. None of the infu- 
l^oo of assafcetida has been taken ; no headach, . pulse natural, 
UMQgue rather foul. 

8 o'clock p. m. — No abatement of the paroxysms ; pulse 60, 
.ioft; considerable thirst, with loaded tongue, 

^ T^ valerijan. ammon. ^j. Cujus sumat aegra cochlear, mi- 
IH18 omnt horaex aquae §ij. Capt. opii gr. i. horaisomnl. 
Cras primo mane Capt. P. jalap Qj. Tr zingiber. Ca- 
lomel aa gr. v. ex quovis vehiculo crasso, post horas sex 
repetendus, si opus sit. 
October 25th.-r^ Passed a bad night ; coughing <X)ntinued as 
described. About two tea-^spoonfuls only of the tincture hhd 
been taken. One powder was administered this morning ; pulse 
natural, tongue loaded. 

I intimated to the patient that if the coughing continued in 
tbe course of tlie day, the application of a blister would be ne- 
cessary, to^which she strongly objected; 
Contr. T. valerian. 
6 o'clock p. «.— No alteration in the coughing. Both- pow- 
ders have been taken, but without eflFect. 

1^ Fol. sennae. §8S. Aquae ^xvj. Fiat. inf. partitis vicibus 
sumendum. 
11^. 7». — Powders have operated well ; some of the infusion 
-has been taken ; almost free from cough. 
Contr. infus. sennas. 
October 26ih. — Passed a comfortable night. No cough. 
Some appetite for food. 
Cmitr. infusum. 
5 p. m. — In the course of the day the patient got out of 
bed, and felt herself almost free from complaint, — the cough 
recurring only at very distant intervals. From this period her 
convalescence progressively advanced ; appetite natural, bowels 
l^gttlar, good nights. The following medicines were then pre- 
scribed. 

' Jg;, Pulv. cinchonae 5j- Valerianae 5 ij. Zingiberis 5j. Misce 
et divide in pulv. xxiv. One to be taken twice a day in 
water. 
T^ Pil. aloetic xxiv. 3 or 4 occasionally. 
Remarks* — Considering the symptoms of the above case, lit- 
tle doubt can exist as to the nature of the disease. The patient 
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was a young woman of a sftnsuine tempemment, and posses*. 

of coiis'uleiuble nervous sensibility. Slie Imd previously expe- I 
rienced severnl attacks of hysteria alTecting her whole bodyj | 
ajid 1 had therefore no hesitation in pronouncing bfer present ] 
ctiinplaint a modification of tliat Protean disease. 

Sydenham observes, " Nonnunqnam liysteria pulmones o1)st- i 
det unde teger creberrime tussit, et fere sine intermissionB, 
nihil prorsus expectorans ; et tjnaptumlibet hffic tussis s^iecies 
non ItB valido nisu thoracem concutiat, atque ilia qua:; connA- 
siva dieitiir, explosiones tainen longe frequentiores sunt, teger 
preletea non ita sensu valet. Hasc autem tussis hysterica 
species oppido rara est, fccminas pituita scatentes prie caeteria 
«xagitat. " In like manner, Sauvnges takes notice of an hyste- 
ric cough ; bin few cases seem to have presented themselves to 
Iiis notice, as he refers principally to the above description of I 
Sydenham, and adopts his mode of treatment. 

Upon reviewing the description of this diseoEe by Sydenham, 
and et the same time taking into consideration his mode i^ I 
treatment, it appears that the cases which he witnessed were of J 
a chronic nature, and differed materially from that now under 
consideration. Sydenham remarks, that the hysteric congbi i 
tdthough of rare occurrence, chiefly affects women of a phleg- 
matic constitution — that the senses are disordered, and that tn< 
breast is not much shaken. In his treatment he chiefly d©- 1 
pends upon opiates. The case of B. Robertson ditfers coiv- 
siderably from this description; — the patient was of a sanguine J 
constitution j the breast was violently shaken, almost convul- ' 
sively ; and, what is remarkable, the attack immediately suc- 
ceeded the exhibition of a full dose of the tincture of opium. 
The paroxysm continued without intermission for several days; 
and, during the whole period, the patient's senses were not in 
the least disordered. , 

For the cure of hysteria, fitids, antispasmodics, and uterine I 
deobstruents have been recommended by the most eminent ati- ] 
thors ; and, in addition to these, several other medicines were I 
administered in the above cascj but without any good eifect. J 
Before I was informed of the patient's former ailments, I mere- | 
ly used palliatives, such as might have been beneficial in cases j 
of cough arising from any accidental irritation ; but failing ia I 
my endeavours to procure relief, and now knowing Bomcihinj[ I 
of [he patient's previous history, I exhibited an emetic and ca- 
thartic, such as I conceive might have had some effect in break- 
ing the morbid concatenation of symptoms, or of resolving tng l 
morbid sensibility. J 

These means railing to produce the desired effects, fetids ani} , 
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antispasmodics were used, and continued for some time without 
the smallest appearance of relief. I therefore, although the 
bowels had been regular during the whole course of the disease, 
administered the most powerful purgatives, with the view of 
producing some impression upon the nervous system ; and such 
was the result, that after the full operation of these medicines, 
the cough almost entirely subsided, the paroxysms recurring 
only at very distant intervals during the patient's convalescence. 
Thie cure, therefore, I am disposed to think, depended solely 

.upon the operation of the cathartics causing an agitation of the 
whole system, and thereby resolving the morbid sensibility. 
To some perhaps it may appear that the antispasmodics were 
of great utility in effecting thex^ure; but, upon reviewing the 

.case it will be seen, that little or no relief was obtained till after 

■ the exhibitiop of the purgatives. 

The above case may perhaps furnish a few practical hints. 
The disease succeeded the exhibition of an opiate. Blood- 
letting had no effect in checking the paroxysm of coughing. 
Fetids and antispasmodics likewise failed in producing any be- 

.neficial change; but the powerful purgatives exhibited on the 
U5\h. completely removed the paroxysm^ and apparently by the 
impression produced on th« nervous system. 

^ P. S. It may be worth mentioning, that up to this period 

,Xhe patient has continued free from any pulmonary affection. 
Edinburgh^ iOth September^ 1824?. 



VI. 

Case of a peculiar Ulcerous Affection^ successfully treated^ *mitji 
Observations. By James Braid, Corresponding Member of 
the Wernerian Society of Edinburgh, and Surgeon at J-ead- 
hills. 

• 
ILTrs M^K. ^tatis 44, married, and has had a numerous fa- 
^^ mily; catamenia still continue regular; had in youth 
gone through variola, from which the face is still marked wiUi 
numerous but distinct pits; general health has been always very 
good. She states, that about fourteen years ago she became 
aflfected with a trifling sore on the back part of the head, to 
which she paid little attention, and rested satisfied with merely 
having it washed occasionally, and applying a greasy cloth tp 
jprevent her cap from adhering to it. 
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Ill & very alow but gradual manner it descended to the neck, 
the parts formerly occupied by the sore becoming healed over 
about as quickly as ulceration was spreading in other directions; 
and thus, the actual extent of open gore was never very great 
at any one time, and indeed, for the most part, occupied about 
the same extent of superficies. Owing to this circumstance, 
the discharge being small, and suffering very littte pain, It still 
attracted very Utde attention, and, consequently, no medical 
or surgical advice was called for. Another circumstance which 
tended greatly to impress the patient's mind with the unimpor- 
tant nature of " such a trifling sore, " was, that it always cica- 
trised completely after she had been about two months pregnant, 
and continued so until about two months after she began nurs- 
ing; — but then, it again broke out, by some of the tubercles 
which had not advanced to suppuration previous to the healing 
of the ulcer, now becoming inflamed, and running on to sup- 
puration; and, when they had discharged their contents, be- 
coming centres from which the ulcerative process again pro- 
ceeded in all dij'ections, and continued to advance as formerly, 
until the same term of pregnancy again arrived, when cicatri- 
sation again took place, as already noticed. From the first ap- 
pearance of the aifection she has born six healthy children, all 
at single births; and, on each occasion, the state of herhealtli, 
and the progress and appearance of the sore, were as similar 
as passible to what has been described above, both during preg- 
nancy and the period of nursing — her youngest child is now 
sbout four years of age. It may be also proper to remark herej 
that during the term of pregnancy she always became thin and 
of spare habit of body ; whereas she invariably became of full 
habit, or rather approaching to corpulency, whilst nursing. 

I was first consulted about twelve months ago; and no other 
medical man had ever seen her for this affection. Indeed she 
had, till about that period, contrived to conceal it from her 
nearest relatives. During this long series of years it had slow- 
ly, but gradually and regularly, travelled over a great extent 
of surface, having occupied, during this period, the whole of 
the back part of the head and neck, and extended some way 
down between the shoulders; then, returning, it directed its 
course upward and forward along the right side of the neck; 
then, spreading downward, it directed its course along the up- 
per part of the chest, involving in its course the upper half of 
the right mammae ; when it had advanced as far forward as the 
sternum it turned upward, and advanced as high on the neck 
as the thyroid cartilage ; from this it directed its course back- 
fvord and upward, etiil on the right &ide, and never reaching 
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lower than the boundary formed by the cicatrices of the former 
ulcers, till it at length, behind the right ear, reached those 
parts which were first of all affected with the disease. From 
this it advanced downward and forward, and had advanced 
over the angle of the jaw, on the right side, and beyond the 
parotid gland, by the time I first saw the patient. 

On examination I found the surface of the sore to be ex- 
tremely irregular, with hard, rugged, and elevated edges, and 
assuming very much the appearance of that affection denomi- 
nated noli me tangere ; but it seemed also to differ from that 
disease in this respect, that it not only spread by ulceration de- 
stroying the parts by immediate contact ; but it also seemed to 
contaminate the surrounding parts in a peculiar manner, by ab- 
sorption, and thus to claim some alliance to cancerous ulcera- 
tion. 

The surface of the ulcer, as has already been observed, was 
very irregular; the deepest parts — none of which penetratecj 
below the subcutaneous cellular membrane — showing granula- 
tions secreting pus of pretty healthy appearance; the more e- 
levated portions seemed to be the cellular substance, which had 
undergone a peculiar change, assuming very much the appear-r 
ance of well macerated ligamefitj being tough, insensible, and 
fibrous in its structure; and it was to this principally that the 
sbre owed its foul appearance. The margin of the ulcer where 
it was making encroachments was extremely ragged, and un- 
dermined in many places, with an Inflamed margin of about a 
)jne and a half in breadth, and rising rather abruptly above the 
surrounding skin, hard, and somewhat painful to the touch. 
Beyond this the skin retained a healthy appearance ; but about 
half an inch from the margin of the ulcer, on that quarter 
where it had not formerly been attacked with the disease, a few 
tubercles appeared, of different sizes, and at irregular distances 
from each other, hard, slightly inflamed, qtnd elevated a little 
above the surrounding parts. At length suppuration took 
place, the tubercles burst, and discharged a quantity of acrid 
matter. The process of ulceration now going on rapidly, and 
spreading in all directions from these newly burst abscesses, 
soon had these cavities uniting with each other, and with the 
former ulcer, so as to lay the ^hole into one open sore. In the 
mean time, however, interstitial absorption had been going on, 
and separating the unhealthy, or rather dead substance, already 
l^lludeq to, which constituted the elevated portions and foul ap-- 
pearance of the original ulcer, and thus rendered the surface 
pretty clean and plain. The former cicatrices being consider- 
jaibly Dcrow the original surface, the grani^lations aoon becan^ei 
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level with the new skin, when, cicatrization immcdiiitely com- 
tneitcing, a considerable portion ofthe old ulcer was healed 
over, before ulceration had brought the newly suppurated tu- 
bercles and the old ulcer to unite; and from this cause the ex- 
tent of open sore was never very great at any particular lime, 
and indeed much less than would be supposed lo have been the 
case, by any one viewing the extent of cicatrices which now ap- 
pear. 

Such, the patient informs me, has been the regular course of 
the disease ever since its commencement; and it has followed, 
AS nearly as possible, the same course, during the whole period 
of my attendance. The greatest extent of open surface 1 have 
ever seen at one lime, was about an inch and ahalf sfjuare; but 
in general the length was greatest, and the breadth small ; and 
Eonielimes the former ulcer would be almost closed entirely be- 
fore the succeeding crop of tubercles burst, and accelerated the 
blceratiTe process. The disease seemed to be confined entirely 
to the destruction of the subcutaneous cellular membrane; and 
when this was accomplished, cicatrization immediately followed. 

Having premised a few smart purges, and having satisfied ■ 
myself that the digestive functions, secretions and excretions, 
were all natural, I hoped to be able to accomplish n cure by ex- 
ternal applications alone. As the parts seemed to be in an irrit- 
able Etite lA [he lime, poultices and nnodyne applicationa were 
iim tried, but ihese were soon exchanged for various other ap- 
plication", in the form of ointments and lotions, as the varying 
states of the sore seemed to require. 

I conceive it would be quite supeifluous to enter into a mi- 
nute dilail of all the remedies used, with the length of time each 
was continued, this being regulated by the efl'ecls produced on 
the disease, by each particular application. Suffice it, therfr- 
fore, to observe, that the applitatiuna used in the form of oint- 
ments were — the cilrine ointment ; led oxide of mercury, rubbed 
up with simple ointment; calomel rubbed up wiih do.; muriate 
of mercury rubbed up with do. ; ihe saturnine ointment ; resin- 
ous ointment; althiea ointment ; and simple ointment ; — the pro- 
poitions of stimulating ingredients varied as the peculiar cir- 
cumstances of the case seemed to require. In the form of lo- 
tion — lime-water, acetate of lend, sulphate of zinc, sulphate of 
copper, muriate of mercury, nitrate of silver, and diluted al- 
cchol — all varied in strength as circumstances seemed to rii- 
quire. As caui^tic applications — ihe sulphate of copper, and the 
nitrate of silver. In general, slimulating applications seemed 19 
agree bust with the sore; but vurifhig the applications seunied' 
ulso to be of considerable benefit, iudependent of their peculiac. j 
iniLure. 
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Under the use of the lunar caustic^ with which the edges of 
the sore were touched, and also any foul parts on its surface, 
every third or fourth day, and keeping the whole covered in 
the mean time with an ointment of the red oxide of mercury, 
the ulcer closed over for a very short time early last spring ; but 
still some of those tubercles referred to existed in the vicinity 
of the newly closed sore^ which soon after burst, discharged 
their ill conditioned contents, and became centres from, which 
the same ulcerative process, already described, again extended 
in all directions. I again attacked these sores with the caustic 
and ointment, under the use of which the ulcer had lately cica- 
trised ; but the ulcer now continued to advance, in defiance of 
all my exertions to arrest its progress. 

Quite baffled in all my attempts at accomplishing a cure by 
remedies applied directly to the sore, and observing that stimu- 
lants and caustics, whilst they improved the general aspect of the 
ulcer, at same time, by exciting the absorbents to more vigor- 
ous action, seemed to accelerate the contamination of the con- 
tiguous parts, and the production of the tubercles already al- 
luded to ; and fully satisfied that the disease was confined sole- 
ly to the destruction of the subcutaneous cellular membrane, I 
resolved on destroying a portion of it beyond where there was 
any appearance of disease, in hopes that by thus, as it were, 
insulating the diseased portion, it might be prevented from 
contaminating the contiguous tissue by direct absorption, and 
that thus bounds might be set to the disease. I wished to do 
this by making a simple incision with a scalpel, through the 
subcutaneous cellular membrane, and then to sear the wound 
with lunar caustic, so as to produce suppuration, and thus pre- 
vent the edges of the newly divided parts from reuniting. 
The patient, however, would not submit to my proposal 
at all, until the ulceration had extended its ravages as high 
as the most prominent part of the cheek; and, lately, it 
had advanced, at one point, close upon the right ala of the 
nose. The patient now became more seriously affected with 
dread of the consequences than she had ever been, conceiving 
that, if the nose was once affected, it would be irremediable. 
She could not bring her mind to submit to the use of the knife, 
but agreed to allow the caustic to be as freely and repeatedly 
applied as, of itself, to accomplish this separation, from which 
I hoped to arrest the progress of the disease. By a few free 
applications of the caustic, this was accomplished ; and the re- 
sult was satisfactory in the highest degree ; for the extension of 
the disease never reached farther than this line of separation ; 
and so 30on as all the subcutaneous cellular membrane thus en- 
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closed was destroyed, whicli I assisted in expediting by apply- 
ing the caustic directly to i(, under the use of a weak ointment 
oflhered oxide of mercury, llie ulcer soon cicatrized, leaving 
the surrounding parts entirely free from those tubeicles oheady 
alluded to, and apparently quite healthy. This never was the 
case at any former time when the ulcer closed; and I would 
fondly hope, as the patient still continues well, that she may 
thus have been relieved, for ever, from a most loathsome and 
intractable disease. 

I do not remember to have ever met with any author who 
descrilies a disease answering to this in every point. Drs Wil- 
lan and Bateman, under the name of Nuli me tangere, certain- 
ly come very near it, when they said, that besides the noli me 
Iqngcre affecting the nose and iips, they comprise " other slow 
tubercular aftections, especially about the face, commonly end- 
ing in ragged ulcerations, of the cheeks, forehead, eyelids and 
JipB, and sometimes occurring in the other parts of the body,' 
where they gradually destroy the skin and muscular parts to a , 
considerable depth," The affection I have had under consi- 
deration was tubercular, and slow in its progress; but the de- 
struction of " the skin and muscular parts by no means con- 
stituted any prominent part of its character. It is true, the 
skin was destroyed, but that was uniformly preceded by the 
destruction of the subjacent cellular membrane, and followed 
as a consequence. It fioqucntly happened that portions of the 
skill became undermined by the removal of the cellular mem- 
brane, and so brittle, that in twisting it would break off; and as 
to the muscular substance, the disease never seemed to attack 
it at all, instead of destroying it " to a considerable depth, " a^ 
the disease these writers describe seems to have done. 

Sir Everard Home says, that the ulcers for which he has been 
led to employ arsenic, arc named, from the virulence of their 
disposition, noli me tangere, and are very nearly allied to can- 
cer ; differing from it in not contaminating the neighbouring parts 
In/ absorption, but only spreading by immediate contact. (Home 
on Ulcers.) Now, the disease 1 have bad under consideration, 
not only spread by immediate contact, but evidently also con^ 
taminatcd the neighbouring parts by absorption, in as far nS 
new crops of tubercles were continually produced in the ccllu- 
hir substance, at some little distance from tbe ulcer, and be- 
tween which and the tubercles, the skin and the cellular sub- 
stance appeared unchanged in its physical properties. It, how- 
ever, never evinced any tendency to affect the glands, nor was 
it ever attended with those lancinating pains which are so dis- 
tressing in real cancer ; and in these respects, it seemed to dif- 
fer from real cancerous ulceration. 
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. It may natutally be asked, why^ aknotigst the numerous teme* 
dies tried, I never made trial of arsenic, wheii sa much praised 
in affections so similai;pto this. In answer, I have to observe^ 
that at first I wished to give a fair trial to milder and safer re* 
medies, as the extent of open surface was such as might soon 
have .produced serious effects on the constitution, by applying 
arseniacal preparations to it ; and in the end, I became con- 
yinced, that cutting off all direct communication between the 
diseased and the healthy part of the tissue, to which the disease 
seemed to be confined, offered a more rational prospect of suc- 
cess than any application whatever made directly to the sore 
itself. The issue proved so successful, that I shall most cer- 
tainly adopt the same method at once, should a similar case 
ever come under my care. 

Having, shortly after the cure of this case, read Dr Dun* 
can junior's interesting papers on diffuse inflammation of the 
pellular membrane, published in the Transactions of the Edin- 
burgh Medico-Chirurgical Society, it occurred to me, that 
making an incision beyond the progress of the affection, and 
searing the wound with caustic, or the actual cautery, might be 
a very probable means of preventing the disease from spreading 
^o far, and producing such extensive abscesses as happens in 
many cases. It would produce at once, what occurs in every 
true phlegmon, where a deposition of coagulable lymph take$ 
place at some distance from the centre of the phlegmon, and 
&rms a barrier to the further progress of any deposition or se* 
eretion from the vessels of the part running on to suppuration j 
and it would not only break down, mechanically, the connec- 
tions of the neighbouring parts, and prevent such mischief as is 
produced in those diffuse inflammatory cases in which the in- 
flammatory action, by being diffused over so great an extent, 
has a tendency to disqualify nature from operating with suffi- 
cient intensity at any particular part, to produce the healthy 
pus of a true phlegmonic abscess. Should the method pro-, 
posed be adequate to arrest the progress of the affection, and 
9ircumscribe its bounds, its action might go on with greater vi- 
gour, and it might run its course sooner ; and, besides, as ex- 
perience seems to prove, that when it extends in certain direc-^ 
tions, it is attended with greater danger than wheii it extends 
in others, wliich are even considered salutary, it is not impro- 
bable its direction^ as well as extent, might in this way be in 
some measure brought under our control, and turned to advan^ 
tage. 

As circumstances seem to prove, that the production of serum, 
of coagulable lymph (or perhaps, more strictly speaking, fibrine)| 
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aijd of pu^ depend entirely on different depreea of intensity of 
the inflammatory action, the latter beinjf the highest, and t.he 
former the lowest. IF this be really the correct theory, it is evi- 
dent that we are able, in a great measure, to regulate the pro- 
duct by the means we adopt ; and that it is very possible to con- 
vert the one into the other, according [o the measures employed. 
Leadhilh, \st September, HS24r. 
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The History of a Case ofCalculvs in the Bladder, in which the 
Operation of Lithotomy was performed according to the Method 
adopted by Mr Asian Key of Guy's Hospital. By Charles 
AvERiLL, Surgeon, Cheltenham, Fellow of the Royal Col- 
lege of Surgeons, and Member of the Medico- Chi rurgical 

' Society. 

T^HOMAS Benn'et, aged nine years, of Ripple, Worcester- 
■*- shire, had had symptoms of stone in the bladder ever since 
he was a year old. About the middle of April 1824, I by 
chance saw him, but having no sound with me, did not exa- 
mine him. On the 17th of May he came to Cheltenham, when 

I sounded him, and felt a stone. On the 19th I sounded him 
again, in the presence of several other surgeons, who all felt 
the stone distinctly. It was then determined that the operatioiL 
of lithotomy was the only means of giving him relief, and he 
was accordingly directed to live abstemiously, that is, to subsist 
on vegetable diet, and take mild aperient medicine. He had 
for some lime discharged a considerable quantity of yellow mat- 
ter with his urine, which always sunk and adhered to the bot- 
tom of the vessel. He, at times for the last two or three years, 
had been in the most excruciating agony, and alwajis after 
being sounded. The medicine which he took for the fortnight 
prior to the operation, was at first small doses of castor oil, with. 
mucilage of gum-arabic, and tincture of henbane; and after* 
wards small doses of emetic tartar, with Epsom salts. 

On the 31st of May, at 12 o'clock, in the presence of most of 
the medical men of this place, I performed the operation, some 
ihJQ gruel having been injected into the rectum, and returned 
about three hours previous, and the following draught given at 

I I in the morning. 
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^ Tinct. cpii git. xaeo. Tinct. hyoscyami gtt. xxx. MuciL 
acacia: $ii. Mist, camph, |/. M,Ji. haust. 

The operation was f^rformed in the foUowing manner, Mr 
Key haring very kindly lent me fais case of instrunients* The 
extremities being secured, a straight staff was passed into the 
bladder, when an incision was made in the usual direction, till 
tlhe groove was exposed. The same knife was carried along 
the groove, in the manner directed by Mr K., and the prostate 
gland divided throughout its whole extent; then, directing my 
nail along the groove in the staff, I felt my way into the blad- 
der, till tne point of my finger came against the rough surface 
of the stone, when I withdrew the staff, and having used my 
finger as a conductor for the forceps, I withdrew ic also. I 
then took hold of the stone, and endeavoured to extract it, but 
in v^in. The division of the prostate had not left an opening 
of sufHcient dimensions to allow the stone to pass, and the for- 
ceps slipped from the calculus. I was therefore under the ne- 
cessity of enlarging the opening into the bladder. This I did. 
By passing into its cavity my left index finger, which I used as 
a director for Sir Astley Cooper's beaked knife. With this in- 
strument I further dilated the cut, to the extent, as I thought, 
of about a quarter of an inch. On again introducing the for- 
cfeps, I was some time before I could get hold of the calculus ; 
but having once seized it, I drew it from the bladder. It was 
of the mulberry kind, and the largest I have known for a boy 
nine years old, weighing one ounce and a quarter avoirdupois. 
The operation lasted about seven minutes ; but little blocd was 
lost. The patient was put to bed, ordered to be kept quiet, 
and directed to drink freely of the following mixture. 

5, Sod/e subcarbon, Zii. MuciL acacice \iii. Decoct, hm^^ 
dei %xxi. M. 

For some hours he dosed occasionally, and complained of a 
good deal of smarting in the wound ; but in the evening, at 
8 o'clock, he was free from pain and comfortable. 

I« the afternoon of the following day, slight s} mptoms of pe- 
ritoneal inftammation came on, for whi^h nine leeches were 
applied to the lower part of the abdomen, and a purgative me- 
dicine ordered. These means removed the bad symptoms, and 
be continued improving daily. A little urtne j)assed occasion- 
ally by the urethra, but by far the greater quantity through the 
wound inperinceo. On the morning of the 6th of June, I was 
sent for to see him, and found him in great pain, in consequence 
of the wound in the bladder having closed^ and allowed that 
viscus to Become distended with urine, whicH hfe" was unable to 
pass off by the urethra. He was put in a warm bath, but de- 
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rived no benefit from it. A small catheter was, therefore, pass- 
ed by the urethra. It entered the bladder readily, when about 
halt" a pint of urine passed off, which relieved him. The urine 
was drawn off again in the evening. On the 9th the bladder 
was again distended; the catheter was therefore introduced, 
and the urine drawn off. This day the urine passed again by 
the wound in pen'titro, and continued to do so on the lOtli. On 
the 1 1th the bladder was again distended, without the power of 
evacuating itself, A catheter was again introduced, when the 
urine passed away. In the evening the urine had collected 
again, when, on slight pressure being made above the pubes, 
the bladder contracted and emptied itself without further assist- 
ance. From this period there was no necessity for the catheter, 
the bladder acting without assistance, and the whole of the 
urine passing through the natural channel. On the 14th, or 
just a fortnight from the operation, he left his bed for .an hour 
or two. The following morning he was dressed, and sat up 
greater part of the day. On the 17th the wound was complete- 
ly healed, and he walked a little in the open air. On the 24th 
he left Cheltenham quite recovered, the discharge of matter 
with his urine having gradually diminished since the operation, 
and he having perfect controul over his bladder. 

Dr Sherlock Willis of this place attended the case with me, 
throughout its progress. 

The above will, I trust, serve as far as one case can, to make 
Mr Key's method of operating more generally adopted. In the 
hands of those acquainted with the relative situation of the parts 
about the neck of the bladder, this will be found the most 
fciniple and safe operation. The straight staff I consider to be 
the great improvement; indeed it is the principal novelty in the 
operation, as Messrs Lawrence, C. Bell, and S. Cooper, all 
occasionally cut into the bladder with the same knife with which 
ihcy have opened the groove of the staff; but Mr Key, I be- 
lieve, is the first who has substituted a straight for a crooked 
director. Of the two latter instruments, the advantage which! 
the straight possesses over the curved must be made obvious to 
any one who will take the trouble, by removing the os innomi- 
nniiim and lower extremity, to make a side view of the contents 
of the pelvis, and then use the two instruments separately as 
directors for the knife in cutting through the prostate into the 
bladder. In this way the eye can follow the knife throughout 
ils course, when the safely (as a conductor) of the straight over 
the curved staff is strikingly exemplified. IF, as in the case just 
narrated, the complete division of the prostate with Mr Kev'a 

Dr 
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knife should no.t leave an opening sufficiently large to allow the 
intone to pass, I Aould prefer, as I did, using a beaked knife to 
dilate the wound in the bladder, since, from ijts form and blunt 

f)oint, it would be inore readily passed along the finger, and b^ 
ess likely to do mischief; besides the operator can feel more 
distinctly the extent to which he is cutting, in drawing the knif^ 
towards himself, than he can when he cut^ in a contrary direc- 
tion. 
Cheltenham^ July^ i824« 



VIII. 

jCflfS^ in ^hich a New Method qf Performing the Lateral Open a- 
tion of Lithotomy was practised with success. By James T. 
Wilkinson, Member of the Royal College of Surgeons in 
Ireland. 

iTAyiNG lately performed the lateral operation of lithotomy in 
^^ a n^anner aiQerent from the common method, I take the 
liberty of submitting for your consideration, the case and the 
circumstances which led me to deviate from the usual mode of 
operating. The subject, a boy of eight years of age, had been 
afflipted tour years with the disease, and, along with the usual 
j3btressing symptoms, bad, at every effort to make water, a 
protrusion of the rectiytm to a considerable extent, which be- 
came mHch thickened and diseased. Upon the introduction of 
^(e ^tsff into the bladder, the water came away, and with the 
efibrt the rectum protruded^ and all the propelling muscles were 
put strongly into action. I Celt the end of the staff which was 
in the bladder tp be forcibly clpsied upon by its contraction, and 
was copyinced that it would be altogether impossible to intro- 
duce any pf the usual cutt^ii?g instruments into the bladder with- 
^t wpundiog its fundus. Thus circumstanced, it occurred to 
ip^e that a probe^pointed bistoury might be introduced through 
the neck of the bladder, and the parts divided from within out- 
yirardly, the back of the kpife in the mean time removing the 
fi>Jds of the bladder out of danger. 

The external parts having been divid^ in the usual way as 
fpr the lateral operation, X cut into the groove of the staff 
thi'pugh the membranous portion of the .urethra, and having 
reached the neck of the bladder, I exchanged my scalpel for a 
curved bistoury with a button point, fitting the groove of the 
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staff. It had also a sharp point, which was moveable. Hav- 
ing passed this instrument along the groove of the staff into the 
bladder, I felt in the external wound for the button of the bis- 
toury, and having fixed it in a situation which I deemed favour-' 
able, I pushed forward the moveable point through the bladdeP 
upon my finger, and then withdrew the knife in a direction cor- 
responding with the external wound ; a stone about the size of 
a walnut, and resembling it in external appearance, was ex- 
tracted, and the patient became perfectly well, without any fiir- 
ther inconvenience, 

I have a second time performed the operation in a similar 
manner, and with the same success: I have slso performed it 
upon the dead subject, and alterwards dissected the parts, and 
found, that the parts divided are those intended to be divided by 
the lateral operation, and that the usual accidents are altogether 
avoided. 

Limerick, September 22d, ISZ*. 



IX. 

Case of Hmmorrhcea Peteckialis, successfuUi/ treated hy Purga- 
ttves. By John Dabwall, M. D. Birmingham. 

THUBSDAY, April 22, 1824. — Mrs Sandbbooke, aged 49, 
schoolmistress. About a fortnight ago, she came to me 
with dyspeptic complaints, accompanied with wandering paina 
over the whole body (but particularly across the loins) resem- 
bling rheumatism. For this she was purged, and afterwards 
had infusion of rhubarb and chamomile three times a day. Her 
bowels, however, became costive; and from Sunday last till 
this day, she had no operation from the bowels. When she 
came to me this morning, I found extensive patches of pur- 
pura. The tongue was swelled, the gums tumid, livid, and 
bleeding; large ecchymoses over the whole inside of the cheek; 
pelechifip over the face, arms and legs, with here and there larf»ft 
pnichea of purple, as if proceeding from violent bruises. The 
pulse good, 80, very thirsty, in considerable pain about the 
niouih; the lips almost black, the urine natural. 

5, Hydrars. suhmur. "^ss. Mass. pit. colocynlk. comp. li.ft. 

piluieE xii. Sumtil iit. tertia qtiaque liora, donee alvtis sol- 

valttr. ^ Ih/hsi ros/t ^iss. StiaguaqueAora. The infusion' 

of roses not to be taken till the pills had operated. 

Friday, April 2.^. — 9 a. in, — The pills have operated three- 
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times in the night, and, by report, removed very much congu- 
lated grumous blood, with a very offensive matter. There is 
no increase of petechiae or purple spots since yesterday, nor do 
the gums bleed so freely. She is very weak and thirsty, but the 
pulse is not feeble nor quicker than 90. The urine natural, 

ConU infus, rosce. 
8 p. m, — In most respects as she was in the morning. There 
has been no external increase of disease, nor is her pulse more, 
feeble. She still bleeds, and represents her urine to be more 
deep coloured than when in health. She has had one opera- 
tion, very black and so offensive tha^ it was not kept for in- 
spection. She complains of a little pain in the bowels. 

Ilep, pilulce Hi statim^ et nisi alvus pi'iits solvatur^ primo 

mane repetantur. 
Saturday, April 24?, 9 a. m. — The ecchymoses on the face 
are more extensive, and she bleeds profusely from the mouth. 
The soft palate is almost black. She is very feeble, and has 
fainted once or twice; pulse 104', weaker. She has had seve- 
ral stools in the night; one was seen, and seemed little else 
than coagulated blood ; the others represented to have been the 
same. Urine still clear, and patural in appearance. She has 
now a bad cough. Ordered her to take some port wine and 
lyater. 

9» AmmonicB carbonat, ^iss. Spirit. (Clheiis nitrici %ss. 

Aquce puree, %viss. Solve. Sumat eoch. Hi. larga e coc/i. ii. 

larg. sued limonis Stid quaque hord. 
. 7 p> tn. — The ecchymosis upon the face is darker and more 
extensive, and fresh spots have appeared upon the body. The 
bleeding from the mouth is very nearly the same, and she has' 
l^ad three copious evacuations from the bowels, consisting of 
nothing but coagulated blood. The last had been saved for 
inspection, and I was assured that the former were precisely si-p 
milar. She has taken a very little broth during the day, and 
about three glasses of port wine mixed with water, but com- 
plained of the latter affecting her head. The pulse is 100, full- 
er and rather bounding. Urine still natural. Complains 
much of pain in the stomach and bowels. 

5» Magnesia sulph. ^iss. Magnes. puree 3^5, pro pulvere 

quartd quaque hord sumendo. Omitte viniim et alia. 
Sunday, April 25, 9 a. in* — She has no pain now in the. 
bowels, nor in her face, which troubled her much yesterday. 
Cough very bad, but brings up.no blood. Has had three eva* 
Qpations during (he night, much the same as yestercjay. , Urine 
natural. Blood flows copiously from her mouth; the right side 
pf vbp fac^ much swelled and very livid. Many of the pe-» 
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techis on the left cheek hnve disappeared. No fresh spots oa 
tbe body. Pulse 112, rather full. 
Colli. pulver»s. 

8 p. m. — The petechliE have disappeared more From the left 
cheek, but the ri^ht is more swelled and darker. The ^ums arc 
black, and the tongue much swelled. Blood still flows from her 
mouth, but it is less coloured and fewer conguU form. The 
fx>ugh is better; she has only coughed once violently, and at 
that time she coughed up some blood. Her bowels have beea 
open twice to-day. This first dejection was as tlie former, but 
the last is reported to have been redder and more fluid, scarce 
ly any coagula forming in it; the urine quite clear. She 
complains a little of her head. No fresh petechia or ecchy- 
moses have formed, and the former appear a shade lighter. 
Pulse 100, soft and full. She has only taken a little brotli to- 
day; has taken five powderS in ail, since they were ordered. 
Continue them through the night, and to have cold wet clothes 
laid upon the forehead. 

Monday, April 26, 8 a, tm. — Has had two evacuations in the • 
night containing somewhat more fectdent matter. The face is 
very much swelled, and she has great difficulty in swallowing; 
and when she drinks, a part returns through her nose. Tiie 
mouth is more livid, and the livtdnessand swelling extend down 
the anterior part of the neck. Urine natural, pulse 100, full 
and soft. 

Cont. ptilveres. 

S p. VI. — Menstruation commenced about mid-day — the pro- 
per period, and is very profuse. Swallowing very bad, but feela 
more comfortable; very sleepy; no diiference in the external 
appearance; cough much as when last reported ; bowels open 
only once; dejection almost blood alone; pulse 100, rather 
hard and full ; has taken only one powder since the morning' 
from her difficulty in swallowing ; the tongue is very much swol- 
len ; great thirst. 

%. Infiisi sennas Iviii. Magnes. Siilj>h. gi". M. Take it 
as a common drink. 

Tuesday, 9 a, m. — The face and neck less swollen, and the 
gums are cleaner. She has passed less blood from her mouth, ' 
and thinks she can swallow better; the catamenia still very a- 
btmdant. The bowels have been open twice, and there is more 
feculent matter in the dejection than has yet appeared. Sleeps 
very much ; coughs less ; has taken nothing but the medicine in 
the nigitt, and very liule of that. Pulse 108, rather full and 
firm ; free from pain. 
Cuiil, mcUicMiicnla. 
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6 p. m. — ^The bleeding has nearly c^asdd, and ber genial 
appearance is improved ; swallows rather more easily ; bowels 
have been moved three times ; the last dejection was without 
blood) and consisted of very offensive fecal matter ; pulse sharp, 
120; cough rather more troublesome, and complains of it» 
hurting her ; cataroenia abundant. 

Wednesday, April 28, 9 a. m, — Her face very black, but less 
swelled ; mouth cleaner ; no bleeding from the gums ; cough 
rather troublesome, and spits up a considerable quantity of of- 
fensive coagula with much mucous; awallpwing appears better^ 
bowels have not been moved in the night; pulse 120, rather 
atironger ; took no medicine yesterday ; took an ounce and a 
half of her mixture in my presence. 

. 5 p. tn. — Has had three evacuations since the morning, with* 
out any blood, but entirely feculent and very ofiensive; gums 
and mouth much cleaner, and the general expression of the 
countenance improved; ecchymoses {stationary; cough less; 
catamenia on the decrease; has repeated the medicine, and 
taken a little chicken broth ; the skin generally yellow; pulse 
104, strong. 

^ Hydrarg. submur. gr. iv. statim sumend. Cont. mhtura. 

Bp. ^». — Seems improving ; has had one feculent evacuation 
since the morning ; cough less troiiblesome ; swallowing easier. 
Cont. Mistura. 

Saturday, May I . — Improving ; the gums are cleaner, and. 
she is able to eat a little bread ; spits profusely ; her bowels have 
been open three times in the last twenty- four hours ; the ecchy- 
mosis on her face is lighter, and in some parts the spots have 
nearly disappeared ; cough slight ; p^lse 96, very strong ; the 
catamenia have ceased. 

From this time she contined to improve, and I have seen her 
within the last week. She is perfectly restored to health. She 
lay on the right side of her face, which appeared to have caused 
the greater ecchy mosis of that side. 

Augmt 13/A, 1824?. 

Long after I had ceased to attend this case^ I discovered that 
a common quack, one of those pestilent fellows who prey upon 
tl^e lives and purses of the poor, had been attending and giv- 
ing his medicines some part of the time« I much aaspect thai 
the sudden change in the pulse^ ^C. on the 27th was owing to 
tiis interference, but I have not been able to learn the e^ac^- 
time of hifi^ attendance. 

Birmingham^ August 17M, 1^24. 
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A Case of Hydroceiihalus cured by Mercury, By Heniiy Fish^ 
ER, M, D., Member of the Royal College of Surgeons in 
London, H. P. 6lh (or Inniskilling) Dragoons, Navan, Ire- 
land. 

A NDREW Casey, 7 years of age. For some days previous to 
■r^ an application for medical advice, this child was observed 
to be listless and laoguid, easily fatigued, with variable counte- 
nance, at one time much flushed, and again pallid and shrunk; 
occabional thirst, with a morbid aridity of the skin; his bowela 
irregular. He abandoned his usual pleasures and amusements, 
and loiied in general on the lap of his mother. 

A physician having been called upon to see him, he prescrib- 
ed some opening medicine, containing a portion of calomel, 
which, for a short time, seemed to have afforded him relief; how- 
ever, his listlessness and inactivity, particularly towards evening, 
seemed rather to increase. He began to complain of a dull sen- 
Bslion of pain in the forehead, vertex and occiput, thirst, and 
ether febrile symptoms, which, notwithstanding the judicious 
administration of remedies, gained upon him daily. At this 
period, the 7th day of his illness, I was called upon to visit him, 
in conjunction with Doctor Munkitterick. We found him 
complaining, not violently however, of his head, with rather a 
ferrety appearance of his eyes, his pulse 110, and firm, his 
tongue loaded with a yellowish white fur, particularly at its 
base, wilh a vivid redness of its point and sides; which latter 
slao had a shining scaly appearance ; the bowels extremely ir- 
regular; the evacuations at one time of agreenish cast, at an- 
other, of slimy, flaky mucus, but so unnatural as to satisfy us of 
the extensive derangement of those organs, the healthy state of 
whose secretions is so essential to proper alimentary concoction. 
The bowels having been repeatedly evacuated by medicine 
previous to my visit, we were resolved to attend to the bead, as 
etnimnigeur principal care, which, having been shaved, and 
perpetMl cold applications made use of, twenty leeches were 
appfjed Ift the temples, with a perseverance in the purgative and 
amifBonttU diaphoretic system already in use, together with the 
administration of the aubmurias hydrargyri, in the proportion 
of two grains every thinl hour. Notwithstanding our having 
continued this evacuating and alterative course for three days, 
the pain scarcely ceased, or, if it did for a while, it was sure to 
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return with increased violence. A blister was, on the 10th day, 
applied to the nape of the neckj with a repetition of the bleeding 
from the temples, to the same extent as before ; all which re- 
medies, as yet, seemed to afford no relief whatsoever. The 
tumefaction of the epigastric and hypochondriac regions, which 
had existed from the commencement of his Illness, now rather in- 
creased, and much uneasiness was produced on pressure. We 
deemed it prudent to apply a dozen of leeches to that pattof the. 
right hypochondrinm most pained by pressing upon it. At this 
period, the l2th day, he became comatose, with the eyelids 
half closed ; the pupils, particularly the right one, nearly insen- 
sible to light, only occasionally exhibiting some-very slight con- 
tractile power; an evident paralytic affection of the left arm, 
thigh and leg, and a difficulty of swallowing, from want of sen- 
sibility, so great, as to render it nearly impossible to get down 
his medicine. As our only hope, under these alarming and 
distressing circumstances, was the steady perseverance in, and 
full effect of, the alterative course, in addition to the stibmurias 
hydrarfryri^ we directed friction of the unguentum hydrargyria to 
the extent of half a drachm night and morning, over the hypo- 
chondriac regions ; and the first or inflammatory stage of the 
disorder having subsided, we deemed the application of a cap 
blister to the head, and sinapisms to the feet, advisable, la 
this comatose, stupid state, now much increased, he remained, 
with very little variation, till the 25th day, a period of 13 days, 
during which time the urine and feces were passed involuntarily, 
his pulse ranging from 60 to 66 strokes in a minute; his right hand 
(the left being in a state of paralysis) constantly on the side of 
his head, with every symptom of a brain compressed by serum. 
Notwithstanding those very alarming and dispiriting symptoms, 
we had not relaxed in our efforts, though apparently without a 
shadow of a hope of success, till the 13th day of the comatose 
state, and 25th of his illness ; until which day, though we ex- 
amined at every visit, we could not ascertain that the mercury 
had affected the mouth. However, we then discovered some 
slight mercurial ulcerations; the pulse was fQund to have risen 
20 beats in a minute, and the pupils of the eyes, which were aU 
TYiost insensible to light, now began visibly to contract on the ap- 
proach of a candle. His stools became tinged with a bile of a 
yellowish hue, and in a great degree to have lost their well 
marked hydrocephalic or spinachy appearance ; the coma seem- 
ed by degrees to lessen. The alteration really appeared miracu- 
lous. From this period his recovery became incredibly rapid ; 
the eyes resumed their sensibility to the rays of light, but the 
vight one was observed to have acquired a degree of squint The 



1825. cvnd hif Mei-cunj. 59 

pain and uneasiness of ih-; head had altoffcihrr rcnspd; tha 
slooli became coiisJKlent, iind coloured with licallhy bile, h is 
to be observed ihnt he became grcuily irritable, nmonntirif^ to 
violence bordering on insanity, which continticd for a few dnvs, 
and j»radually sub.sided ; the squint also became less and less, 
and in the course of a month, was scarcely )iercepiilile. Since 
Iirs recoveiy from this attack, now nearJj two year.', he has en- 
joyed unintenipted jrood health. 

I considered myself fortunate in having in attendance with 
me a physician whose view of llie case so entirely correspond- 
ed with my own, as the case required the most steady perse- 
verance in the alterative plan, on which its bucccss, thoiigh so 
lonji doubtful, absolutely depended. 

Navan, County of Mculb, Ireiaml, ") 



\%ih February, laai. 



XL 



Staphijloma Sdcroiictc successfulli/ irctited hu rcpealcdli/ Tapping 
fkc Eye. By RicHAiin Martland, M. I),, Member of tlia 
Itoyal College of Surgeons, London, and Physician to tlie 
Blackburn General Dispensary. 

TosEi'ii Snape, oet. 38, weaver, was afflicted with severe pain 
** in the head, whilst in his Majesty's service at Gibraltar 
in 1812, which, in two or three weeks, terminated in a quo-, 
tidian intermittent that lasted for about two months. From 
this time he dates the commencement of a dimness of vision. 

In April 1820, I was consulted, and found u cataract in both 
eyes. On the 21st of October, I cut u]) the lens of the right 
eye, and pushed a small portion through the pupil. The ope- 
ration was repeated at the end of the tliiid and seventh week 
with complete success ; so that, in three or lour months, the 
sight of this eye was quite as perfect as is usually the case after 
any operation for cataract. 

On the 14th of December, at mv request, an oculist from a 
neighbouring town extracted the lens of the left eye. After 
the incision m the cornea, there vnas some difficulty in extract- 
ing it, owing to a partial adhesion of the capsule to the iris, 
which was unfortunately lacerated ; and some of the vitreous 
humour escaped after the removal of the lens. The capsule 
Wfis opaque, die lens small, soft, and semi-opaque. 
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The patient could now distingaish objects, and we were flat- 
tered with hopes of a restoration tojsight, but were disappoint- 
ed in the result. Prolapsus of the iris, with violent inflamma- 
tion, took place the first day after the operation, and continued 
&r upwards of six weeks, leaving him quite blind of this eye, 
though very active measures were employed to subdue the in- 
^mmation ; and the unreduced portion of the iris was destroy- 
ed by lunar caustic. 

He again applied to me on the SOth of April 1822, com- 
plaining of pain darting through the left temple and forehead, 
and a sense of throbbing, as well as pain at the bottom of the 
orbit of the left eye. The conjunctiva was very vascular, and 
a large tumour was situated on the ball of the eye, opposite 
the external can thus, when the eye was directed as much as 
possible towards the nose. The surface of the tumour had a 
livid hue, and the adjacent vessels were larger and of a darker 
tint than any other part of the eye. It very nearly resembled 
that tumour of the* sclerotic coat delineated in Traverses Sy- 
nopsis of Diseases of the Eye, PL I. Fig. 7., but was rather 
broader at its base, and of a deeper colour. The iris lay very 
near the cornea, and had adhered to it where the incision was 
made. Just above this the pupil was about the size of a pin 
point; the circular fibres were so agglutinated together that 
diey could not be distinguished ; and the longitudinal fibres 
were in the upper part elongated, and remarkably distinct. 

Since the operation was performed on this eye, he says, 
that, on the least exposure to any exciting cause, it has been 
^ry liable to attacks of inflammation, attended with pain in 
the left temple and forehead. Constitution is not aflected. 

To use a colly rium of liq. plumb. sub~ae. ei vin. opii ; tQ 
take a cathartic occasionally ; and, should the pain con- 
tinue, to call on me again. 
May 29th. — The pains of the eye and head have been consi- 
derably better till within the last three or four days, when they 
^ew worse; and he applied a blister tathe nape of his neck 
of his own accord. There is now considerable pain in the left 
temple, forehead, and bottom of the orbit ; and the appear- 
ances of the eye are very nearly the same as mentioned in the 

last report. 

Fiat pttraeentesis oculi, Contin. loi. 
80th. — After discharging some of the vitreous humour }^s- 
terday, by tapping with a small cataract-needle, all the pain he 
before experienced was relieved in half an hour ; but in the 
course of the night it grew worse, and continues so. There is 
now more extensive inflammation of the eye, and the tumour 
has ako increased in size ; colour the same* 
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liat V. S. ad §jrx. Conf. lot. B Pvlx'. atiiimon. gr. rvj. 
Opii pulv. hijdr. sithmur. Sa. gr. vj. M. et div. in ckari. 
viij. quar. sumj. subinde tirg. dolure. 
June 3d. — Has derived benefit from the bleeding and pow- 
ders, iMirticuhirly from the last. The tumour is very much 
(lislended ; and, in proportion to the <listensioii itacquires more 
of the dull livid appearajice. Has very great pain in Iiis eye- 
ball, temple, and forehead ; still the constitution is little or not 
at all afiected. Thinks the lotion causes a sense of heat afler 
using it, and does more harm than good. He finds most re- 
lief from biUJiing the eye with warm water. 

Omit, lotto. Adhih. aq. tepid, pro collifr. stEpe ittcud. Cont. 
pidv. Jtt-p. oculi paracentesis. 
5tli. — Considerable increase of inflammation and pain; had 
temporary ease from the last operation. 

To be confined to bed in a dark room till he is better. 
Conl. aq. tepid. Canl. pulv. Nucha admoveanlur cucurb. c, 
Jcrro cruettt, et exsug. sanguinis %xvj. 
6th. — The whole surface of the conjunctiva very vasculap 
and swollen ; tumour less, and colour more natural ; still tlie 
pain continues in the head and bottom of the orbit, though it 
is not so severe. 

Coat. pulv. ct nq. tepid. Rep. paracentesis. 
Ith. — Inflammation and sweUing of the conjunctiva much a- 
bated; headach still continues, but much diminli^hed ; the la> 
teral tumour appears larger, and is more livid. There is now 
another smaller one observable near the upper part of the ball 
of the eye, and about 2^ lines from the edge of the cornea; 
the colour is livid, but rather less so tlian on the lateral tu- 
mour. Still there is no constitutional disturbance ; says he was 
as usual much relieved by being tapped yesterday. 

Nuch. ap. cucurb. c.Jerro cntent. Cunt. pulv. et aqua te- 
pida. 
8th. — luBammation of eye and pain of head better ; both 
tiiber/i put on more of the leaden tinge, but are not much en- 
larged. 

Cont. pulv. et aq. tcpida. 
11th. — Pain of the head less severe ; no puin at the bottom 
of the orbit; the tiibera have lost a little of their leatlen hue; 
there js more vascularity between the lateral tumour and the 
e<Ige of the cornea. 

Omit pulv. Cunt. aq. lepida. 
i3th, — The tubera on the lateral and superior regions of llie 
eyeball are of the same livid blue cast as on the mil ; the con- 
jmictiva is more vascular ; very little pain of eyeball, but throb- 
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bing pains in the left temple and forehead. He says the warm 
water has lost its usual effect. 

Omit. aq. tepid, Nuch/e app. cucurb. c. for. cruent. 
14th. — The lateral tumour is enlarged ; upper one station- 
ary ; colbur more livid ; less general inflammation of the con- 
junctiva, but still much vascularity between the lateral tumour 
and the cornea; had his powders last night at his own re- 
quest. 

Cont. pulv. Adhih. aq. foigid. pro lotione^ oculo^ fronti 
et tetnporiy s/rpe apptic. 
16th.— Superior tumour stationary; external one much en- 
larged, and several small white pustules appear on its surface ; 
vascularity of conjunctiva nearly gone, except at the external 
angle. 

Cont. pulv. et lotio. 
17th. — Both tubera have increased in size, and put on more 
of the leaden hue; the lateral one is of fully as deep a dye as 
those delineated in Travers's Synopsis, Fig. 5. of PI. IV. ; the 
pustules are less distinct; pain in the temple and forehead very 
severe. On being asked if he will, submit to have his eye re- 
moved, should it in a few days be thought necessary, he posi- 
tively objects to it. 

Cont. pulv. et lotto. 
■ ' 19th. — Eyeball not very painful ; inflammation of conjunc- 
tiva but trifling, yet the tubera are very large, and exhibit the 
same leaden appearance. Yesterday he had 10 leeches applied 
' to the left temple on account of the severity of the pain, with 
some relief, but to-day the pain is nearly as bad as before. 
Still he is determined not to have his eye removed. 
Omit. pulv. et lotto. 
22d. — Eye much inflamed, tumours very prominent ; colour 
the same ; has very much pain extending from the lateral tu- 
mour to the occiput ; wishes to have his powders again. 
R(pet. pulv. liepet. oculi paracentesis. 

23d. A considerable quantity of viscid transparent fluid 

escaped after the puncture yesterday, which gave immediate re- 
lief. Inflammation of conjunctiva very much better; the tu- 
mours have greatly subsided, and their colour is much more 
natural, very little pain of head. 
Omit. pulv. 
25th. — No pain or inflammation ; has now resumed his weav- 
ing ; tumours are filling again, and the livid tint returns in a 
trifling degree. 

28th.— Pain of head very violent; the lateral tumour is much 
distended, and has again put on the leaden hue ; the upper one 
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is less so, aud its colour is in proportion to its size. The vas- 
cularity of the conjunctiva is very great. 
Repet, paracentesis. 

29th. — Much viscid fluid was evacuated yesterdaj', wilh in- 
stant relief. 

July 7th. — Tlie usual bad symptoms having i-ecurred to a 
great extent, he came about 12 last night to have the operation 
repeated, and it was attended with the wonted relief. 'J'o-day 
the tumours are very small, and not much discoloured, but the 
conjunctiva is much inflamed. 

9th. — The lateral tumour much enlarged, the upper one sta- 
tionary ; both of the usual leaden colour ; pain of the head very 
severe, extending from the angles of tlie orbit to the parietal 
bone. There is no pain, however, at the bottom "of the orbit, nor. 
is the conjunctiva as vascular as mentioned in the last rcjiort. 
Rep. paracentesis. 

22d. — 'The operation has been performed on the 13tli, 17tli, 
and to-day, with the usual good e fleet. 

38tb. — Both tumours much distended ; leaden tint more dis- 
tinct on one-half of the lateral tumour than on the oilier. In- 
flammation increased, with pain extending from the upper part 
of the orbit to the occiput. In other respects, he enjoys good 
health, and is able to follow his cmploymeot, after each opera- 
tion. 

Rep. paracentesis, 

Aug, 1st. — Tumours less distended, and the leaden line less 
distinct; still there is great vascularity of the conjunctiva, and 
the pain of the head is severe. 
Rep. paracentesis. 

5th. — The tumours having filled so much, and the pains of 
his eye and head being so severe that he could get no sleep, Jte 
came to have his eye tapped at two this morning, which gave 
instant relief to the pain of his head, and the deep-senteil pain 
of his eye subsided in a short time, so that on his return home 
he slept well the remainder of the night, and was able to go to 
his employriient this morning. The conjunctiva is still very 
vascular. 

Rep. Lot. 30 Apr. 

16th. — Tlie eye was tapped on the 7th and 10th, and was 
much relieved each time. This day the tumours being again 
muci) enlarged, and the pain violent, I made a perjjendiciilar 
incision tlirough the coats of the eye, fully one-third of an inch 
in length, and about two lines and a half from the temporal 
*dge of the cornea ; and a great quantity of the vitreous hu- 
nioftr soon escaped, which caused the eye to sink a good deal in 
tlit; socket, and becunie very flabby. 
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20th.— Tlie wound soon healed after the last 0J3eratian, and 
the tumours having again filled, are attended jwdth ihe usual 
pains. 

Repet. paracentesis* 

Sept. 19th. — The tumours have filled, and the pains Yetomed, 
so as to require the tapping on August 23d9d6th,£0th,£ftptember 
2d, 5th, 7th, 9th, 12th, 15th and .19tb, when a pound of Uood 
was taken from the temporal artery, on aoceuat .of (he greater 
severity of the pain in the bead; and laach relief was £ereby 
obtained. 

Oct 12th.-* Since tjbe last report k has been necessary to 
perform the operation six times, viz. on September 22d^ 26th 
and 30th, and on October 8d, Tth, and this ^y. Hie ey« now 
appears natural in colour and size, so far as respects the tubera. 

Feb. 23d, 1824.-^On carefully examining the eye this day, 
no vestige of the tumours remains ; the colour is quite natural ; 
there is a cicatrix where the incision was made. He has had 
no return of the pain or inflammation since last Teport. The 
iris and pupil are nearly in the same state as described on the 
30th April 1822. 

Though some oculists object to tapping, I was induced to 
try it on this eye, from havkig frequency witnessed the gr^at 
benefit resulting frpm puncturing the cornea (as reconunended 
by Mr Wardrop) in certain species of ophthalmia, where an 
excess of the aqueous humour occasions over distention and 
opacity of the cornea. During the progress of this disease 
much relief was invariably derived from the operation, and this 
continued for a longer or shorter time, in proportion to the 
quantity of vitreous humour evacuated; the colour was also 
more or less deep, according to the degree of distention in the 
tumours. This colour seenis clearly to be the effect of the 
choroid and its pigment shining through the sclerotic, pi^vious- 
ly rendered transparent in that part, by having undergone an 
interstitial absorption. 

A medical friend, Mr Bailey, frequently visited the patient 
with me; and. in June iB22, .as vfe strongly suspected that the 
disease would prove of a malignant nature, we hinted tahim the 
probable necessity there might be of having the eye extirpated, 
to which proposal he decidedly obje^:!^ ; and I belie^re no con- 
sideration would have induced him to submit to it. Soon after*' 
wards, we began to entertain better hopes from tapping, as the 
disease did not grow worse, and the colour nearly disappeand 
after the evacuation of a considerable quantity of the vitreous* 
humour. In August, however, not finding much improvement^ 
an incision was made, with a view to evacuate the humours and 
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sink the eye, but the extreme restlessness of the patient prevent- 
ed a sufficiently large openinfj; being made ; and he afterwards 
refused to submit to any similar attempt. Though a very lafe 
quantity of vitreous humour was now quickly discharged, the 
wound soon healed, and the tumours were in four days so full, 
as to require another tappino;. From this time the treatment 
was confined to it solely, with a gradual, but slow improvement, 
in the appearance of the tumours, until the 12th of October; 
since which, the eye has continued quite sound, after havin" 
been tapped in the whole 33 times; and though he was before 
quite blind of this eye, he now can distinguish a faint glimmer 
when a luminous object is placed before it. From the result of 
this case, I conceive that, if persevered in, tapping may be of ma- 
terial service in treating staphyloma corner, particularly if had 
recourse to in the incipient stage. 

The very great inflammation, which ensued after extracting 
tbe lens, seems to be the probable cause of the morbid condition 
of the iris, the disorganization of the vitreous humour, and the 
interstitial absorption with consequent staphyloma of the sclero- 
tic coat. 

This case shows, that the dull leaden hue of a tumour on the 
ball of the eye does not always indicate a malignant disease : it 
also shows how little injury' is done by tapping the ball of the 
eye a great number of times. 

Blackburn, March 1, 182*. 
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JLTperimenls fo nscertain how far the Presence of Albumen and 
Muriatic Add interfere •with Action of Bichloride of Mercury 
and Proltmmriate of Tin upon each other. By John Bostock, 
M. D. F. R. S. 

Tn Dr Paris's work on Medical Jurisprudence, he is led to re- 
■*■ fer to the experiments that I made many years ago {and which 
are inserted in an early Number of your Journal), for the pur- 
pose of ascertaining, how far it is possible for a poison to be re- 
ceived into the stomach and prove fatal, and yet be so entirely 
evacuated from it, as that, upon examination after death, no 
trace of it may be discoverable. Dr Paris speaks of the ex- 
periments with that candour which characterizes every part of 
his valuable performance; but adds, that it is to be regretted that 
the stomach itself was not subjected to chemical examination. 
VOL. XXIII. NO. 82. E 
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A remark of the same tendency is made in your review of 
the ^^ Medical Jurisprudence, " which has induced me again to 
turn my attention to the subject. The curious fact that has 
been lately discovered by Dr Prout, of the presence of muria- 
tic acid in the digestive organs, is of importance in this inquiry, 
as this substance may materially aiFect all the processes, where 
we are examining the chemical nature of the contents of the 
stomach. 

Being so situated as not to be able to operate upon the sto- 
machs of living animals, I performed some experiments, which 
may, at least, be regarded as having a reference to the (Ques- 
tion, and which appear to be so far conclusive as to show, that 
the first of the objections urged by Dr Paris and yoursdlf is 
not without foundation. As a preliminary step in the inquiry, 
I began by ascertaining correctly, ia the first place, the degree 
of delicacy with which the presence of bichloride of mercury 
may be detected by the protomuriate of tin ; and, secoiidLy^ 
how far the presence of albumen interferes with the action of 
the salts of mercury and of tin upon each other^ 

A standard solution of albumen ovi in water was formed, 
containing 1 part of dry albumen to 100 of distilled water; and 
a solution of similar strength was formed of the bichloride of 
mercury. The protomuriate of tin wAs prepared by digesting 
the metal in strong colourless muriatic acid, the tin being add- 
ed in greater quantity than the acid was capable of dissolving. 

1. A portion of the solution of bichloride of mercury was 
diluted, until it contained jj^ of its weight of the salt; to 100 
minims of this solution 1 drop of the protomuriate of tin was 
added, when the whole of the fluid was rendered of a deep 
blackish-grey colour. 

2. For the purpose of comparison, a portion of the standard 
ablution of albumen had ^uij ^^ ^^^ weight of the bichloride of 
mercury added, and to 100 minims of this, one drop of the proto- 
muriate of tin ; the fluid was rendered of a deep grey colour, 
and a. kind of imperfect coagulation took place ; in *0 hours 
the colour was much deepened ; and, iipon the whole, the efleqt 
appeared more considerable than in No. 1. 

3. The solution of the bichloride was then diluted until it 
contained only tuu^t; of its weight of the salt; 100 minims of 
this had 1 drop of the protomuriate added ; a decided grey 
iinge was produced ; and in 24 hours a visible precipitate was 
thrown down ; and even when an equal volume of water was 
added, so as to reduce the bichloride to ^uJ^gj the grey co- 
lour was still perceptible, and the precipitate might be de- 
tected. 
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4. A comparative experiment was performetl, in which the 
standard solution of albumen was employed, containing -r^^,^ 
of its weight of the bichloride; the effect of the protomuriate 
of tin was just perceptible, although less so than in No, 3; and 
when only i ^ gsg of its weight of the bichloride was added to 
the solution of albumen, the effect of the protomuriate could 
no longer be perceived. 

5. The experiment was varied in the following manner; 100 
minims of the standard solution of albumen was added succes- 
sively to 100 minims of a solution of the bichloride of mercu- 
ry, containing j^, ttWi ^i^d Tjfu^ of its weight of the salt) one 
drop of the protomuriate of tin being likewise added in each 
case ; the result was, that the dark colour was distinctly visible 
in the second case; but in the last it was no longer to be per- 
ceived. 

From these experiments it would appear, that TgggJT of * 
grain of the bichloride of mercury, dissolved in 100 grs. of 
water, may be detected by one drop of the protomuriate of tin ; 
but that, if -r^ of a grain of albumen be previously added to 
the water, we can detect only about , aiaa of its weight of the 
bichloride. 

The next point was, to ascertain how far the bichloride of 
mercury can be detected by the usual tests, when it has been 
previously combined viith albumen in its coagulated state, as it 
may be supposed lo exist in the substance of the stomach. 

6. Thirty grams of firmly coagulated albumen had 1 drop of 
a saturated solution of the bichloride of mercury added to it ; 
after 48 hours it was digested for some time in 4 drachms of 
hot water, and well triturated with it; the fluid was then pass- 
ed through a filtre. To a portion of this fluid the protomu- 
riate of tin was added, without producing any effect; while 
when the protomuriate was dropped upon the albumen itself, 
it immediately blackened it. From this experiment we learn, 
that when the albumen, in a coagulated slate, has been combined 
with ihe bichloride of mercury, the bichloride may be detected 
by the protomuriate of tin, when applied to the albumen itself 
but that the bichloride cannot be separated from it by digestion in 
•water. Hence, we see the propriety of Dr Parls's remark, that 
the bichloride of mercury might possibly have been detected 
by examining the substance oi" the stomach itself, when it could 
not be discovered in its contents. 

In the third place, I wished to examine how far the presence 
of muriatic acid in the stomach might be expected to affect the 
above results. 

For this purpose, an experiment similar to No. 2 was per- 
E 2 
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formed, except that 2 drops of muriatic acid were added ; a co- 
pious black precipitate was produced, which quickly subsided, 
leaving the fluid transparent ; the difference between the results 
of Nos. 2 and 7 was, that, in the latter case, the precipitate ap- 
peared to be ntore dense, and to subside more rapidly. After 
standing 48 hours, the black colour of the precipitate was much 
diminished ; the protomuriate of tin being then added to the 
fluid,. blackened it; and the colour did hot appear to be dimi- 
nished after standing 24 hours. 

8. An experiment similar to No. 6 was then performed, ex- 
cept that, together with the bichloride, three drops of muriatic 
acid were added to the coagulated albumen. In this case a 
very slight effect was perceptible in the filtered fluid, upon the 
addition of the protomuriate; while the albumen itself was 
blackened, as in the former case. 

9. Two equal quantities were taken of the filtered fluid from 
No. 8, after the protomuriate of tin had been added to it ; to 
one of them a minute portion of albumen was added, and after- 
wards to each of them one drop of ia very dilute solution of the 
bichloride : they were both rendered black ; but the one con- 
taining the albumen decidedly the most so. Hence it appears, 
that the presence of free muriatic acid does not prevent the de- 
tection of the bichloride of mercury when albumen is present, 
but appears even to render it more apparent, by promoting the 
coagulation of the albumen. 

I think it unnecessary to give you an account of the other 
experiments which I performed, as the above appear sufiicient 
to prove the point under consideration, so far as the action of 
the metallic salts on each other and on the albumen is concern- 
ed. We may, with some probability, infer from them what 
would be the case with respect to the stomach itself; and I 
should feel much gratified if any of your correspondents may be 
induced by these remarks to make the trial. 

Before I conclude, I shall beg to give you an account of an 
occurrence which fell under my observation, and which, I con- 
ceive, yQTy aptly illustrates the question now before us. A 
quatitity of the white oxide of arsenic had been mixed with 
' oatmeal, for the purpose of destroying rats, and a part of the 
meal was afterwards, by mistake, made into gruel. Some 
spoonfuls of the gruel were swallowed, when, in consequence of 
the peculiar flavour, the mistake was discovered. Medical as- 
sistance was had recourse to infimediately ; evacuants and dilu* 
ents were copiously administered ; notwithstanding which, the 
usual symptoms that follow the administration of arsenic took 
place, and even with some considerable violence. In about 36 
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hocrs they were nearly removed, and the patient complained 
of little else but great weakness and exhaustion, from which 
he appeared in two days more to have so far recovered, that 
medical attendance was thought to be no lonjrer necessary. 
After an interval of five days, however, he was rather suddenly 
seized with pains in the region of the stomach, his strength ra- 
pidly decltned, his pulse sunk, and he expired in a lew hours. 
The stomach was examined, and was found contracted and 
somewhat hard ; its colour was a bright red, with three or four 
patches, of about the size of a half crown, which were purple 
or crimson. The surface was carefully examined, to ascertain 
whether any arsenic could be found adhering to it, but without 
success ; nor could any be detected in the lluiu which was scraped 
from the surface. 

This case may, I think, be fairly adduced as an instance of 
what I attempted to prove by my lormer experiments, as, from 
the nature of the poison, as well as from the length of time 
which elapsed between the reception of it into the stomach and 
the death of the patient, and from the slate of the individual 
during this period, we may pretty confidently conclude, that 
none of the arsenic remained in the stomach. Although, there- 
fore, I fully admit the imperfection of my experiments, I ap- 
prehend thai the above case will confirm the inference that I 
drew, as it appears, too hastily from them. And, indeed, the 
opinion itself is one which, upon reflection, appears so reason- 
able, and to accord so well with our general notions of the laws 
of the animal economy, that 1 should be disposed to say that it 
scarcely requires to be substantiated by the aid of direct expe- 
riment. 

London, Qtk July 1824.. 
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On some of the Effects of Habitual Cosliveness. By Dr 
BoRTHwicK, F.R.S.E., and Fellow of the Royal College 
of Physicians. 

OF all the threadbare subjects in medical writings, none have 
occupied a larger share of the attention of authors, than 
Uie various disorders of the stomach and bowels ; and we must 
sdmil, that no class of diseases affords a more interesting field 
ol' inquiry to the practitioner, whether viewed in reference to 
ihe preasing danger souetimcti aUeuding \h.&ta, or tlie very a 
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malous, and often deceitful appearances, which their most 
simple derangements give rise to. 

In the following very brief notice, I wish to record one or 
two facts relative to the bad effects of habitual costiveness, and 
illustrative of the deceitful train of symptoms which may be ob- 
served. I have no doubt that very many such cases may have 
occurred to some of the readers of this Journal, and if so, they 
will the better understand the very interesting nature of the 
following cases. 

In the autumn of 1822, I was consulted by an English lady^ 
who had been in very delicate health for some years, and who 
bad been sent to Madeira three years before, under the impres- 
sion that she was consumptive. She had had severe pains in 
both sides, frequent cough, dyspnoea and emaciation, which 
symptoms were considered to indicate disease of the lungs, and 
for which she was repeatedly blistered and jeeched, and every^ 
other remedy which is commonly adopted in the early stages of 
phthisis, was had recourse to. She spent a year at Madeira, 
and returned to England much improved in her health, and 
was held forth as a living instance of the good effect of dimate^ 
in cwing consumption. 

This lady soon after married, and while on a visit to some 
ft'iends in this country, she was attacked with a recurrence of 
those identical symptoms for which she had been sent to.Ma*^ 
deira. Her friends were in great dismay, and the lady herself 
expressed much apprehension about her situation ; and certain* 
ly her general delicate appearance as she lay on her sofa, with 
ary cough, short breathing, and flushed cheek, led me {prima 
fxicie) to fear that there were some grounds for alarm. ( 

After hearing her own statement of her case, I was agreeably 
surprised to find her pulse beating at 76 in a minute ; and at 
the same time, I observed th^ adnata suffused with bile, the 
tongue loaded, bitter taste in the mouth, no appetite, the bowels 
confined for some days past, and habitually torpid ; and on ex- 
amining into the exact seat of the pain, so much and so anxious- 
ly complained of, I ascertained it to be seated on the one side, 
in the caput ccecum colij and on the other in the sigmoid 
flexure of the same gut, while at times the pain was described 
as shooting up into the chest, being aggravated by cough, 
but always most severe in the parts already described* The 
practice here was obvious ; and,, on giving my opinion and di- 
rections, I perceived a kind of dissatis&ction and uncertainty^ 
about my patient, who candidly told me, that ^^ leeches and a. 
blister would have been more acceptable advice, and more con- 
sonant with her own notions about her complaints, as she re- 
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collected but too well that she was affected in the same way 
previous to her being sent off to Madeira. " I requested, how- 
ever, that she would devote three days to my prescriptions, by 
the end of which time I ventured to promise her that her fears 
would be in a great measure removed. During these three: 
days, such copious (and to the patient, astonishing), evacuations 
of indurated feces were procured, that she in vain felt for the 
pain in her sides, which, with all the other deceitful symptoms 
under which she had laboured, entirely owed their existence to 
tlie vast accumulation in the parts already described. I need 
scarcely add, that, by regular and systematic attention, on this 
lady's part, to keep up a gentio but steady action of the bowels, 
all fears of consumption vanished, and she has since enjoyed 
good health, 

Mrs G,, Kt. 2+,, from her infancy of an obstinately costlvo' 
habit, was seized, about 10 p. in., on 4th August lt*23, with 
violent pain of the abdomen, accompanied by constant retching 
aad tenesmus. She continued in this state during the nigh£ 
and at 6 a. fn.l was called to see her, at which time she waS' 
very low, alter the exhaustion caused by so many hours of con- 
stant sickness. 

The extreme distress of this lady, and the general alarm of 
her attendants, ill accorded with the time lost before assistance, 
was sent for. I was, however, informed that this violent com- 
plaint was of frequent occurrence, and was generally consider- 
ed " a cramp in her stomach, " which went off in an hour or 
two; but that, on the present occasion, the *' cramp" seemed 
more severe, and of longer continuance, than had ever before 
been experienced. It was also stated, that Mrs G. had taken 
various articles during the night, which in former attacks used 
to " settle the pain, " but all of which had been rejected imme- 
diately. The patient was sitting up in bed, resting her elbows 
on her knees; her countenance pale, and peculiarly anxious; 
her skin bedewed with a cold clammy moisture; her longue 
brown and parched, and her thirst urgent; her pulse was only 
tiO, and low. My first care was to ascertain the exact seat rf 
the pain complained of, and to satisfy myself that no species of 
hernia had taken place. On examining the abdomen, and trac- 
ing the course and arch of the colon, I discovered a hard, knot- 
ty, and irregular surface, as if one felt a parcel of walnuts con- 
tained in a bag. There was no doubt that this lady's suUcringa 
must have continued more or less, until these lumps were got 
rid of, which were obviously scybalous masses impacted in the 
r',rent arch of the colon. 

Aa soon as the gencrid irritability was somewhat assuaged by 
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the warm batb, and applications of hot brandy to the epigastric 
region, a dose of castor oil was taken, which passed through the 
bowels, leaving all the mischief behind it, as did also a dose of 
Epsom salts taken the day before. I now ordered 15 grains of 
die compound extract of colocynth to be taken every third 
hoar, and, in the intervals, a wine glassful of a solution of £p« 
Bom salt in peppermint water. Hot fomentations, sprinkled 
with laudanum, were kept constantly applied over the abdo- 
men ; and the urgent thirst was mitigatea bv sucking thin slices 
of lemon. After some hours, the cause of this lady's illness was 
set in motion ; and during that night, and the whole of the fol- 
lowing day, an incredible discharge of large hardened lumps 
took place ; the arch of the colon was unloaided ; pain and sict- 
ness ceased ; and another warm bath at bed-time produced such 
a soothing night's rest, that this patient declared she felt better 
than she had done for some monuis past. She, of course, was 
desired to persevere for some time in the use of laxative medi- 
cines ; and I am happy to say, she has never since had a return 
of the ^^ cramp in her stomach. " 

1 commenced by saying, that I would detail two very simple 
cases, of every-day occurrence in our profession; but simple 
indeed as they may appear, I trust that, to the practical reader, 
they will be considered abundantly interesting. 

83. Gorge's Streety November^ 1824>. 
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A Case of Fungoid Tumour of the Uterus^ and of Extensive Tu* 
bercular Disease in the Abdominal Cavity. By William 
Henchman Crowfoot, Surgeon, Beccles, Suffolk. * 

• 

Tn the beginning of March 1815, I was consulted by Mrs B., 
''" a married lady, fifty-six years of age, and the mother of 
three children. Till within the last three years, she had enjoy- 
ed almost uninterrupted health ; but since that time had been 
subject to profuse uterine haemorrhages, recurring at uncertain 
periods, and unaccompanied by pain, and, in the intervals of 
the haemorrhages, to considerable mucous discharges from the 



• In No. LXXXI. p. 306, Henderson is printed for Henchman in Mr Cipw^ 
foot's name ; and Sussex for Suffolk, 
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vagina. Her good constitution bad prevented her feeling much 
debility from these losses; and her natural delicacy had mside 
her unwilling to ask for medical aid till the stomach had begun 
to sympathize with the uterus, and dyspeptic symptoms had oc- 
casioned her much inconvenience. 

At this time, the general aspect was good ; the patient bad 
not lost flesh, nor suffered in her spirits; she complained of 
flatulence, of a sense of distension in the bowels, and of uneasi- 
ness in the lower part of the body ; but still she seemed to thhik 
lightly of her disease. 

Some gently aperient and stomachic medicines were ordered ; 
and the diet was directed to be mild, jtnd easy of digestion, 

In the beginning of April, no improvement lind taken place 
in the symptoms ; but, on the contrary, the pain in the body 
had increased, and had extended down the thighs, with an oc- 
casional sense of bearing down. There had been no hemor^ 
rbnge for some weeks, but a continuance of the mucous dis- 
charge in considerable quantity. 

Mrs B. now consented, for the first time, to an examination 
per vaginam. The os uUri was found to be slightly dilated, 
and harder than natural ; a small but firm tumour was distinct- 
ly felt on the posterior side of the cei-vix uteri, from which it 
apparently arose ; neither the tumour nor the os uteri was very 
sensible to the touch. The patient was advised to avoid every 
source of irritation ; to use only the exercise of her carriage; 
to continue her bland diet ; and to confine herself, as much as 
possible to a horizontal posture. Extracts of cicuta and of 
hyoscyamuB were given to quiet the pain ; the bowels were di- 
rected to be kept open by the occasional use of saline aperients ; 
and four ounces of the decoction of sarsaparilla were ordered to 
be taken two or three times in the day. 

In the beginning of May, the tumour on the cervix ideri had 
increased so considerably, as, from its pressure on the rectum, 
to interrupt the free discharge of the feces. Hemorrhoids, to 
which the patient had never before been subject, now made 
their appearance, and added to her sufferings. They were re- 
lieved by the repealed application of leeches. A tumour, hard, 
and of an irregular shape, was felt above the pubes. 

By the 20th of May, the original tumour nearly filled the 
hollow of the sacrum, and prevented the passage of any but 
liquid feces, occasioning a frequent and distressing tenes- 
mus. 

By the Ist of June, the passage of the feces was almost en- 
tirely obstructed by the tumour, which appeared to fill the pel- 
vic ; the abdomen was greatly distended, and very painful, auil 
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the patient was very much reduced ; but, on the whole, the con^ 
stitutional irritation was less than might have been expected^ 
and appeared rather to have been produced by the mechanical 
pressure, than by the peculiar malignity of the tumour. 

The patient had hitherto taken pretty freely of nourishment^ 
and the stomach had rejected nothing. 

June the 3d. — Nothing had passed the bowels since the 1st 
instant, and it was found impossible to introduce a bougie, or 
to throw up an injection. The abdominal pain and tenderpess 
were most distressing. 

On the 4th of June, a spontaneous motion took place during 
sleep, and was followed by other copious fluid evacuations^, 
without any apparent change in the size or situation of the tur 
roour to account for the circumstance. 

June the 7th. — The pain was become less distressing, but the 
body was greatly distended. 

June the 9th. — The patient had continued to take and to re« 
tain her mild food till this morning, when she vomited for the 
first time. She was nearly free from pain, but was evidently 
sinking. She expired at 4 o'clock in the afternoon. 

Examination of the Body thirty' eight hours after Death. 

The abdomen was enormously distended, but not equally so; 
g^eat and irregular hardness could be felt under its parietes. 
The peritoneum was inflamed, and very generally thickened.^ 
It contained a large quantity of serous fluid. 

The omentum was much altered in structure, was of almost 
scirrhous hardness, and was adhering very generally to the partd 
it covered. When the omentum had been carefully removed,, 
the subjacent viscera were found to be so united by adhesionsK 
so altered in situation, and so changed in appearance, as to ren?«. 
der it very difficult to trace them. 

The uterine system occupied a large portion of the lower; 

Eart of the abdominal cavity, and was covered with numerous 
ydatids, some of which were of a yery large si?5e. The ovaries 
seenjied to be mere clusters of hydatids. 

The uterus was perhaps about double its natural size. On 
its anterior surface there were three small tubercles, two of 
them of a spongy, and the other of a more solid character. To 
the posterior surface of the uterus, towards its cervix, was at- 
tached a tumour of immense size. Its surface was smooth, its 
covering being a very dense capsule. It had a pulpy and elas* 
jtic feel, as if some fluid were contained in it. It descended 
jbehind the vagina, and so entirely filled the pelvis as to render 
Us removal very difficult, without a division of the symphy- 
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sis pnbis ; it also extended considerably above the brim of 
the pelvis, and involveij a portion of the sigmoid flexure of the 

On cutting through the capsule of the tumour, it was found 
to contain a very vascular fungns, which penetrated the poste- 
rior surface of the uterus, and, having no capsular covering 
within the cavity of that organ, bad probably given rise to the 
fiudden and profuse hemorrhages to which the patient had 
been subject. Two of the smaller tubercles on the anterior 
surface of the uterus wore of the same nature with the large 
one — the other was more solid. They all seemed to penetrate 
the substance of the uterus, 

The convolutions of the intestines were generally adhering 
together, and formed a confused mass, to whicli were appended 
numerous large hydatids. 

The colon and rectum were beginning to sphacelate from the 
effects of pressure. 

Two large hydatids were attached to the liver, the concave 
surface of which viscus was thickly studded with ttib/ra, 

I do not remember ever to have opened a body in which I found 
so many and such various parasitical productions, hydatids of all 
sizes, tubercles small and large, spongy and solid, but each re- 
taining its peculiar and specific character; the capsule of the 
spongy tubercle, however small, secreting, or at least inclosing, 
a spongy product; the capsule of the solid tubercle a solid; 
that of the hydatid, however large, a fluid ; but I do not recol- 
lect to have observed any thing like a conversion of one species 
of morbid growth into that of another. 

These parasitical productions are for the most part capsular 
in their mode of growth; and as the cyst is probably the part 
first evolved, may not the different species have been thus con- 
founded in their commencement, and all have been supposed to 
have had a hydatid origin, when they were really from the first 
specifically different? 

Since my last communication, I have had the satisfaction of 
again witnessing the good effects of depletion in preventing the 
formidable hemorrhage which occasionally follows the expulsion 
of the placenta. My patient had suffered severely from this 
cause in her three previous labours; but having been bled, and 
kept on a strictly antiphlogistic plan for six weeks prior to her 
confinement, she escaped with little more loss than usually takes 
place. 

182 i. 



1 

. of H 

Hie ^B 



76 Dr Brandretli'j» Case of Hi^drophobia. Jan. 




XV. 

Case of Hydrophobia. By Dr Brandreth. 

IN detailing the following case of hydcophobta, I am aware 
that it is only adding one more melancholy instance of fail- 
ure in the cure of a disease which has hitherto baffled all the ef- 
forts of medical science, and that it presents little to add to the 
hopes of future success. The length of time which elapsed 
from the bite, and the rapidly fatal termination, in some measure 
add to its interest. I saw the case immediately upon the arriv- 
al of the patient at our hospital, and did not quit him till he 
died. The examination of the body was performed by Mr 
Cliurton the house apothecary, and the report of it drawn up 
by Mr Bickersteth. A great number of the medical practition- 
ers of the town saw the patient, and several attended the dbsec* 
iion. 

John Threlfall, aet. 18, was the son of a farmer at Wdton, 
three miles from Liverpool, and appeared to possess a strong 
and healthy constitution. In the end of November last year, 
he was bitten in the finger by a dog which was known to be af- 
fected with rabies. Another man also bitten by him on the 
same day, died of hydrophobia early in the spring ; and many 
animals were bitten at the same time, most of whidi died. The 
dog was secured, and died with all the symptoms of rabies. The 
wound of John Threlfall was in the fore-finger. He took the 
Ormskirk medicine, and his hand was kept bathed with it; but 
four or five days after, he consulted Mr Ebmning, a surgeon at 
Walton, who applied lunar caustic, and in a few days it healed. 
He was apprehensive of hydrophobia, and took any, and all me- 
dicines that were recommended to him. 

Oh Wednesday the 13th October, he fell unwell, and could 
not eat, but made little complaint to his friends. On Thurs- 
day morning he complained he could not drink at his break- 
&st, and would go to Liverpool for some medicine. He 
walked there, and returned at two o'clock; refused his din- 
ner, and in the evening ate some bread soaked in water. 
The aversion to liquids, and dread of any body moving near 
him, now became apparent, and he was quite aware of the 
nature of his disorder. He passed a dreadful night, clinging 
to the neck of his mother, and driving every body else from him. 
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On ihe morning of Friday, Mr Hamiinij saw him, Hiid took 
gxvi of blood from his arm, and then sent liim to the lufirmary, 
where he arrived at half past one o'clock. 

He was suffering under violent and incessant spasms of the 
diaphragm and stomach; continued but ineffectual attempts to 
vomit; occasionally spitting out, with extreme agitation, a little 
frothy saliva. He endeavoured to strike every one that came near 
him ; but requested his father and brother to bold his hand that 
he might not injure them, In a short time he became quieted, 
but expressed great anxiety at any person passing or moving 
near him. His pulse at the wrist was quite imperceptible, but 
the action of the heart very violent, and so rapid as not to be 
counted; the lower jaw was fixed upon the breast, and the ex- 
pression of the countenance was indescribably horrid. It was 
the opinion of every one present, that a very short time must 
terminate his sufferings. It was agreed, however, to inject the 
acetate of morphia, as recommendetl by Dr Booth ; and the de- 
tail of the case will show the effects produced by it. 

Ai 2 o'clock, 24 minims were injected with a little warm water 
into the orifice which had been made when he was bled in the 
morning. This was accomplished with much difficulty, as he 
became again very violent, and it was necessary to restrain him 
by absolute force. In a few minutes he was more composed, 
and told his father he should live a little longer. His pulse be- 
came distinct, 140, and the action of the heart had considerably 
diminished. 

At 20 and 50 m. past 2, the same injection was repented, whlcli 
he allowed to be done without opposition; the pulse was now 
120, and tolerably firm. Some brandy and water was injected 
intohismouth with a syringe, but he threw itout with great force. 
He continued frequently spitting, but endeavoured not to hit any 
body with it. He now showed his tongue without difllculty, 
which was excessively dry, and a little furred, and he spoke and 
answered some questions that were put to him. 

Ail5 m. pasts, two moxas were applied over the stomach; 
he remained perfectly quiet during the time they were burning, 
and said he felt relieved. 

45 m. past S, 30 drops were injected. He now ate soQie 
bread and butter without difficulty, and attempted to drink some 
n!e, when the convulsions were renewed as soon as the glass was 
in his hand ; but in a few minutes he took a spoonful with great 
exertion. The pulse was 140, and distinct; his countenance 
seemed much improved; he conversed with apparent ease. 
Pouring water into n basin produced no uneasiness ; and when 
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some was splashed on the floor, he merely raised himself to look 
at it* He complained that his throat was dry, and he had no- 
thing to spit out. 

20 m.past 4. — Rational and composed; pulse 150, and very 
weak. 

40 171. past 4. — Two more moxas were applied, which appear- 
ed to give relief; the action of the heart was moderate, pulse 
120 ; he talked a good deal in a collected manner, and was nc^ 
at all affected by persons sitting on the bed, or walking about 
the room. 

SO 971. past 5. — Injected a pint of warm water into the vein ; 
the pulse was 90, distinct, and the action of the heart natural. . 

SO m, past 6. — SO minims of acetate were injected : i^oon after 
the pulse was 100; the tongue moist and clean ; he showed it 
without difficulty ; but had occasionally slight startings. At this 
time he appeared so much relieved, that some of the gentlemen 
began to entertain hopes of a favourable result. He continued 
in this state for an hour, when the pulse became gradually 
feeble and slow ; and when he endeavoured to put his tongue 
out, it was twisted round in such a manner as to show the 
under surface. 

8 o'clock. — The pulse was imperceptible, and he was bedew- 
ed with clammy perspiration. Another injection of Jviii. of 
warm water was had recourse to. There was a considerable 
quantity of air distinctly felt in the cellular substance about the 
chest ; he made frequent violent attempts to vomit ; the teeth were 
firmly fixed together ; and at half past eight the countenance 
became of a leaden hue, and he died in a strong convulsion. 
The body was examined at 7 o'clock of the following mornings 
10 hours after death. 

The vessels of the dura mater were gorged with blood ; the 
longitudinal sinus was full of dark blood, mixed with globules 
of air; the ventricles contained half an ounce of fiuid; the 
brain was very firm, and studded with numerous red points; 
the choroid plexus unusually turgid ; the cerebellum was re- 
markably vascular, and part of the cineritious substance in a 
pulpy state. The blood was coagulated in the lateral sinuses, 
DQt not in the longitudinal. On lowering the head, a consider- 
able quantity of fiuid escaped from the spinal column. * On o- 
pening the integuments of the throat, the cellular membrane was 
found distended with air, which was ascertained, by inflating the 

* Similar appearances have beeii observed in other dissections. The dissection 
vas done witliout the consent of the friends. Owing to this, I regret I was not 
able to examine Uie spinal column. 
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lungs, not to proceed from tliem. The small intestines were 
quite blown up with air, and exhibited marks of incipient in- 
flammntion on their entire surface. The omentum and colon 
were quite out of sight, and the latter so knotted and small, as 
in many places to be incapable of admitting the little finger. 
The upper and outer surface of llie stomach was healthy; but 
upon lilting it up, a large perforation was discovered, capable 
of admitting the closed hand, from which a clear- coloured fluid 
had escaped into the abdomen. The pericardium contained 
Jss. of fluid, and was highly vascular. The right auricle and 
ventricle were distended with coagula, and the left entirely 
empty. The cellular and adipose membrane surrounding the 
aorta contained air. The lungs, liver, diaphragm, kidneys 
and bladder, were perfectly healthy. The whole pharynx and 
trachea were highly inflamed, and the back of the throat was 
covered with bloody and frothy mucus. The lower part of the 
cesopliagus was deprived of its mucous membrane. The sto- 
mach, in genera], exhibited considerable marks of disease, and 
there were many extensive spots of cxtravasated blood between 
ihe coats. 

I have lliisday had an opportunity oF examining the stomach 
of a dog which died rabid, after having severely bitten three 
persons; and the similarity of its appearance to that of Threl- 
fall, was evident to several gentlemen who were present at both 
dissections. Whether the injection of the acetate of morphia 
would have any beneficial effect on this horrid disease, must 
be left to future inquiries; but I am confident in this case, 
that it mitigated the sufferings of the patient in a most de- 
cisive manner; and if this occurs in other instances, it will 
be considered by every medical practitioner as an import- 
ant acquisition; for perhaps no disease which comes under 
our treatment is so appalling, in the immediate sufferings it 
causes, as well as in the fatal result so uniformly found to follow 
it. In ibe case related by Dupuytren, much relief was expe- 
rienced by the injection of opium; and I agree with Dr Booth 
in thinking, that the acetate of morphia does merit a decided 
preference. It is not improbable that the injection contributed 
to produce the highly vascular state of the intestines, stomach, 
trachea, and the contents of the head ; and that it did so, may 
be inferred from Magendie h.iving found the same circumstance 
take place In healthy dogs, into whose circulation opium had 
been injected. I should think that a larger quantity was used 
than would be necessary or expedient, if the disease had been 
less rapid, or had been seen at an earlier period. It was sug- 
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gested, that the air found in the ceUiilar membrane might have 
een introduced by the bladder and syringe that were used in 
throwing up the injection ; but I am confident that could not 
be the case, from the quantity there was, as well as from the 
great care taken that both the bladder and syringes were en- 
tirely full of fluid, and free from air before they were used. It 
has been remarked in many patients who have died of hydro- 

fhobia, that the blood was unusually fluid and light- coloured, 
n this instance, I should undoubtedly say that the reverse took 
place ; and I should be inclined to attribute the difference to 
the effect of the morphia. I am afraid to indulge in any theo- 
ries or speculations on this subject; but I think it not impossi- 
ble that, under more favourable circumstances, the injection of 
the acetate of morphia may do more than any remedy hitherto 
tried. 

Liverpool^ OQtoher 11 th^ 1824. 
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1. Anatomic titid BUdungs-geschickle dcs Oehtrns im Foetus des 
Mensclieji, nehsl einer vet-gleichenden Darstellung des Hirn'7 
baues in den Tkieren. Von Dr Friedrich Tiedemann, Pro- 
fessor der Anatomic und Zoologie an ilcr Universitat zu 
Landshut, der Akadeniie der Wissenschaften zu Muncheii 
und zu Berlin, des Franzosiachen Instltuts so wie mchrerer 
anderen gelehrten Gesellschaften Mitglied. Mit sieben Ta- 
feln Abbildungen. Niirnberg, 18 IC. 4-to. pp. 172. 

2. Anatomie du Cerveattf cottteTtant VHistoire de son Developpe- 
ment dans le Ftstus, avec une Exposition comparative de sa 
Struelwe dans leg Animatix ■■ par Frederic Tiedemann, Pro- 
fesseur a fUniversili de Heidelberg, Membre des Academies 
des Sciences de Munich et de Berlin, SfC. Traduite de VAUe- 
mand, a-oec un Dtscours Preliminaire sur P Etude de la Physio- 
logic en general, et sitr celle de t' Action du Cerveau en particu- 
liir. Par A. J. L. Jourdan, Docteur en Medccine, &c. 
Avec 14 Planches. Paris. Chen J. B. Bailliere, Librairc, 
Rue de I'Ecole de Mcdecine, No. 14. 1823. 

"I^T'e acknowledge lliat wc ought to have given an earlier at- 
'' tcntion to this work, which was first published in the 
originaJ in 1H16. Various dire urn stances, however, have con- 
tributed to prevent us from bestowing on it that full and minute 
regard, to which the great merit ot' its contents undoubtedly 
gives it a just title; and we had almost forgotten it amidst the 
numerous works which are daily and hourly soliciting notice, 
when the appearance of the translation of M. Jourdan again ' 
rouged our slumbering recollection. Without indulging, there- 
fore, in any further delay, iest we should be tempted to postJ 
pone it till a period too late for useful purposes, we hasten, as 
soon as our limits admit, to give an account of the interesting 
lesearches of Professor Tiedemann. 
VOL. XXIII. NO. 82. F 
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The present work fills up an immense chasm, which has long 
' deformed the history of human anatomy. Of tlie structure of 
the brain, we knew little but w6at was the result of desuftory 
examinatiorf, conducted without definite object, and without 
rational method, or of wild conjecture, which set all dissection 
and sober observation Equally at defiance. At one time we 
were amused with discordant accounts of parts, of which some 
utterly denied the existence, while othef^ afs resolutely main- 
tained it; at another time, we were perplexed with accounts of 
separate or distinct organs, which no observer, who trusted 
merely to his senses, could discover ; and at a third, we found 
the structure of the brain rendered subservient to sundry un- 
founded speculations on its uses. But if our knowledge of the 
minute structure of this organ was scanty or erroneous, v^e 
cbnld^ ^ith no shadow of reason, make the same complaint re- 
garding our knowledge of its mode of formation or develbp- 
inNBut; for of this we were entirely and absolutely ignorant. It 
is impossible to except from this general character the few scat- 
tered facts found in the writings of Harvey, Willis, Malpi^i, 
and Ruysch, or the bold and baseless speculations which issued 
from the fanciful school of Gall. The first were too few to 
lead to general results ; the second were too fictitious, and in 
many instances too absurd to be believed by the most credulous 
physiologist not sworn to the mystical sect. To the elaborate 
researches of Tiedemann, therefore, the physiologist may with 
confidence turn, for a correct history of the development of 
this curious and little known organ, and for an explanation of 
many circumstances, hitherto perplexing, in the peculiarities of 
structure for which it is distinguished. 

^ The work of Professor Tiedemann consists of two great divi- 
sions, — an arranged collection of facts, and a series of conclu- 
sions and illustrations. In the former, he describes successive- 
ly the state of the brain during each of the nine months of ute« 
rine life, from the fourth week after conception, when the cien- 
txal mass of the nervous system is a transparent fluid, to *he be- 
ginning of the third month, when it is firmer, but membranous, 
und still destitute of solidity, and successively, to the ninth 
month, when it is a solid organ, fully formed in all its essential 
parts. We proceed to submit a statement of the first part of 
the work, very nearly in the order observed by the author. 
. It is a considerable time since it was ascertained that the hu- 
miui embryo, when it begins to be distinguished, about the end 
of the fourth week after impregnation, is an oblong mass, 
slightly bent on itself, gelatinous, soft, and semitransparent, and 
attached, by very delicate umbilical vessels, to the inner surface^ 
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of ihe ovum. !f embryia recenlly removed from an ovum also 
recent, be examined at tliis period, either by the eje, or with 
the aid of suitable mnfinifving fjlasses, no organ can yel be re- ] 
cognised. The mass which corresponds to the hend is ijuits | 
transparent, and appears to contain a limpid fluid, which has \ 
not the smallest relation with the cerebral or nervous substance ] 
nf the aduU. The embryos of mammiferous animals present ' 
the same appearance at a corresponding period. Regnier de 
Graaf found the head of an embryo rabbit, fourteen diiys after 
copulation, bulky, but transparent; and Haller found it entire 
ly pellucid. It is the same with the cephalic part of the embryo 
in birds, at the end of the second day, as may be seen in the re- 
searches of Harvey, Mnlpighi, Haller, Wolff, &c. It may 
therelbre be regarded as established, that the brain and spinal 
chord exist in the commencement of life, only iii the form of a 
limpid fluid. (&.) 

In the fifth and sixth week after conception, the embryo i« 
about four or five lines long; the head is bulky, and inclinps ' 
forward. It is generally possible to distinguish a chinii, repre- J 
scnting the mouth, and two minute eyes withoutcyelids. 8maU j 
tubercles point out the development of the thoracic and pelvic J 
extremities; and the breech makes a considerable prominence. ] 
Above the insertion of the umbilical vessels in the abdomeOf ] 
the canal of the heart filled with blood may be perceived. Em- j 
faryos of this age have been represented by Ruysch, Albinug, 
and Soemmering. Examined a short time after removal from 
the ovum, the head and trunk are almost transparent. Of three 
embryos, Tiedemann opened cautiously the intcfjuments of the 
bead and trunk of one with a sharp needle, and found, immedU 
Alely below, a canal or tube, which, in the head, was distended 
so as to form a rounded pouch, the walls of which were very_ i 
tough, and the canal contained a whitish and almost diaphanoui 
fluid. In the two others, the sac or pouch presented slight de- 
pressions, transverse and longitudinal, which gave it the air of ^ 
being composed of several small vesicles agglomerated together. 

The brain of the mammiferous animals, in (general, is veai- ^ 
cular in iL< commencement. Harvey established this fact in em- 
bryos of the deer ; and it is easy to be convinced of its accuracy 
in those of the rabbit. 

The brain and spinal chord is disposed in exactly the same ] 
toanner in the embryos of birds. In the chick iti ovo, on the , 
third day, when the canal of the heart and its vesicular dilata- 
tions are formed, vesicles may be recognised in the head. The i 
forthead consists of two sacs, filled with limpid transparent 
fluid i llie hind-head of one only. About the «nd of ths third, J 
F2 
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and beginning of the fourth day» between the two anterior and 
the single posterior vesicle, a third appears, and soon divides 
longitudinally into other two. These prominent bodies, which 
were termed cerebral vesicles^ by Coiter, Harvey, Stade, Lang- 
ley, Steno, Malpighi, and Hailer, correspond to subsequeqt 
divisions of the adult organ. The two anterior vesicles repre- 
sent the two hemispheres ; the two middle vesicles show the 
site of the optic chambers ; and the posterior afterwards be- 
comes the cerebellum. All observers who have studied the 
formation of the chick in egg^ agree in describing the fluid con- 
tained in the cerebral vesicles as limpid, transparent, and wa- 
tery, yet as giving origin to the brain. The spinal chord en- 
closed in the vertebral column, is represented by a long canal, 
which communicates with the cerebral vesicles, and contains n 
similar fluid. 'Tiedemann further observes, Uiat the cerebral 
vesicles consist in truth of a single large sac^ and are ihv^ 
formed by the soft or vascular membrane, that is, the pia matevy 
penetrating in certain points, and thus marking the limits of the 
principal parts of which the brain is ultimately to consist. That 
the walls of the cerebral vesicles, and of the canal of the spinal 
chord, are formed by this membrane (pia mater J^ is proved by 
the fact, that the first traces of blood, and the first vessels, ap« 
appear in their substance, as Malpighi and Ilaller, among o- 
ibers, have shown. (10.) 

In embryos of the seventh and eighth week, like those which 
have been represented by Ruysch, Albinus, and Soemmering, 
the entire length of the body is from six to eight lines. Be- 
fcide^ eyes and mouth, nasal and auricular openings may be 
recognised ; the limbs become larger, are terminated by a flat- 
tened part, the round edge of which subsequently gives rise to 
fingers and toes ; but the head and trunk are no longer trans- 
parent. In several embryos, on opening the spine and head, 
Tiedemann observed first a whitish membrane adhering to the 
inner surface of the scull, — evidently the dura mater ; beneath 
ft very thin membrane, in the tissue of which a suitable magni.- 
iying'glass showed very delicate blood-vessels; and within this, 
which it was impossible to mistake for the pia rnatcr^ he found a 
white pulpy substance, of the consistence of white of egi^, which 
was evidently the rudiment of brain and spinal marrow. To 
unfold the structure of this substance, if such a semifluid can 
boisaid to possess structure, Tiedemann plunged several em- 
bryos in alcohol, and obtained the following results. 

Iti an embryo tevcn lines long, obtained from the person of a 
woman believed lo be about seven weeks pregnant, Tiedemann 
could distinguish perfectly the form and disposition of the braiiji 



s 



1825. mid Slniclure of the Human Brain. 85 ' 

and spinal chord. Having opened, by longitudinal incision^ 
the spinal and cranial cavities, he first found the hard mem- 
brane (dura mater), enveloping the brain and spinal chord, and 
dividing tlie cranial cavity into two equal parts, the limits dl 
which were the horizontal portion (tentorium.) Beneath he 
found the soft or vascular membrane (meninx tenuis, jiia mat-^ 
er), adhering most intimately to the substance of the two or- 
gans, from which It was difficult to detach it without destroying 
the enclosed pulp. The spinal chord, bent like the column, wa» 
very large, and thick, in comparison of the size of the embryt^ 
and of that of the brain particularly; of the same thickuees ia 
its whole extent, half a line broad, and marked on its posterior 
surface by a longitudinal groove, into which the soft membrane 
{pia mater) penetrated. The margins of this groove were ver^ 
Ihin; and, by separating them by a flat needle, and turning 
ihem aside, the inner canal, continuous above with the fourtb 
ventricle, and extending below to the end oF the chord, was 
brought into view. As it is uniformly found in the chord of the 
embryo, Tiedemann iCTmsltthe caiial of the spinal chord. Thean- 
teriorsurfaceconsistsof two strings or cords separated by a slight 
longitudinal furrow; but no trace of fibrous structure could be 
recognised in them, even with the aid of a powerful lens. At 
the upper end, where it unites with the brain, the chord, after 
bending forward, formed on each side a considerable projection 
corresponding to the tubercle at the nape of the foetus, and was 
about a line broad. Before this projection or enlargement, the 
canal was dilated where it was continuous with the fourth ven- 
tricle. On each side the chord gave off a thin narrow plat^ 
which inclined inward, and was applied to that of the opposite 
side, but did not unite with it. These two cords constituted 
the cerebellum, and formed a sort of bridge, one line and two- 
thirds broad, over the fourth "ventricle. Tiedemann ascertain* 
ed, by repeated examination in various embryal brains, that 
these cerebellic plates are not^nited on the median line. After 
sending off these plates, the chord rose somewhat, produced the 
stalks or peduncles of the brain, and terminated by bending 
backwards and downwards, forming a curvature in which the 
rudiment of the teniorinm, or horizontal membrane, is placed. 

Before the cerebellum, two other membraniform productionsj 
equally bent inward, and mutually separated by a longitudinal 
chink, indicated the bodies which were subsequently to form 
the four eminences {corpora guadrigemitia). Taken together, 
they were about one line broad, and as much long. By sepa- 
rating them, and the two cerebellic plates, Tiedemann perceive^ 
tiiui the fourth ventricle extended into the space between them, 
and thus formed the aqueduct of Sylvius, which is very large a( 
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this period. At the bottom of the aquedivct be saw distinctly 
the two cerebral peduncles, forming two lengthened cords, from 
the summit of which rose the membranous and inverted Qgures. 
corresponding to the four eminences. 

Anterior to this were seen two round eminences two-thirds of 
a line long, mutually separated above by the Sylvian aquedoicr, 
but joined below. These eminences, whi.ch were supported or > 
formed by the cerebral peduncles, were certainly the optic 
chambers fjthalami optici\ and the space between them corre- 
sponded to the third or middle ventricle^ Anterior to theses 
but applied to them, two other eminences a line long, aiid ap-* > 
parently the round ends of the anterior part of the cerebral pe? 
dnncles, indicated with certainty the striated bodies {corporc^ 
striata). And, finally, from these two a membranotfs prcHduc- 
tion extended inwards and bacl^ wards, to form the comcoi^Qce- 
mentof the hemispheres. (13.) 

Tiedemann could find no traces of the annular protubei'aiicey 
of the commissures, of the Middle Band or.mesoiobe {corpus. 
caUosum)y nor of the Vault {fornix) and its appendages. The. 
only parts, then, of which the rudiment or elementary outline 
can be traced at the conclusion of the second month, are two' 
cords for the spinal marrow, two thin plates for the cerebellic he-, 
inispheres, two membranous productions for the four eminences, : 
two round bodies for the optic chambers, two others for the 
striated bodies, and, issuing from thege, two membranous pro-, 
ductions for the cerebral hemispheres. Of all these parts,; 
Tiedemann regards^ the basis as the spHual chord and its two 
anterior prolongations, — the peduncles of the brain, by which 
all of them are united beforje and behind, above and below. 
The canal which is formed on the posterior part of the spinal; 
diord, and continued along the upper surface of the brain, evi- 
dently depends on the imperfect formation of the parts. Tiede- 
inann regards the fourth ventricle, the aqueduct of Sylvius, and 
the third ventricle, as mere dilatations of the upper and ante-. 
rjor part of thi^ canal. It would be perhaps more natural, and 
not less accurate, to say that they were spaces formed by the 
Illative position of the surropndmg parts, and which gradually 
di^ninisbed ip comparative si^e, and changed their relative. 
sjiape, according to the progressive growth of thiEl parts by 
^hich they were formed. s 

Tiedemann saw nonerye issuing either from the spinal chord,i 
ijr from the brain ; but does pot say that they do not exist,— 
because, at. this early period of fetal life, thejr minute size. 
xpight prevent them from being distinguished. The substance 
of the brain and chord, examined with a suitable magnifier* 
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dppe.-irs to possess no fibrous slructiir*?, but to consist bfex- 
Lrcniely minute globules. {1 4-.) 

The progress of [lie fetul brain dining the third month of 
uterine life, is eiiowii by an examination of two embrjos of 
nine and of eleven weeks, Iii the kumer, which was about 
eleven lines and a third long (a little more than one inch), the 
head formed about one third of the whole mass, the eyes were 
large, but without eyelids, the ear- holes were surrounded by n 
little cutaneous eievation, the nostrils were directed forward, 
«od the fingers and toes appenred Idte ao many tubercles. It 
bad been previously immersed for some time in spirit of wine, to 
harden the brain and spinal chord sufBciently to admit (rf' exami- 
nation. Besides liie longitudinal fissure or canal, which enlarg- 
ed at its upper end to form the fourth ventricle, it was possible 
to disUnguish, arising from each cord, a plate bending forward 
to meet that of the opposite side, and thus form the restifortn 
bodies, and their junction with the cerebellum. This last part 
was very narrow and thin, riblioned, convex without and con- 
cave within. The lour tubercles {hib. qiiadrigemina) were seei> 
in the form of two oblong oval eminences, convex and smooth 
above, separated by a longitudinal furrow, formed by two 

i)lates which issue from the peduncles of the brain, and mutual-> 
y incline. The cavity below these eminences was an anterior 
continuation of the fourth ventricle, viz. the aqueduct of Syl- 
vius, of preat size, and a true ventricle. The next in succession 
are the optic chambers, two other protuberances, convex and 
Bmooth above, without cavity, but forming between them the ■ 
third ventricle. Lastly, Tiedemann found, anterior to these,' 
two other distended bodies (the striated) from which the cere- 
bral substance in the form of a thin membrane, bent backwards 
and inward!^, to furm the rudiment of the hemispheres. Thtf 
dimensions of the individual parts may be slated in the follow- 
ing order ; — the spinal chord before the fourth ventricle, I ^ lind 
broad; the transverse diameter of the cerebellum 3 lines; tha 
mass of the four eminences 2 lines long and l| broad; thd 
optic chambers 1^ line long and 1^ line broad; the striated 
bodies, with the membranous hemispheres, 3 lines broiid. The 
Qijnular protuberance, the mesolobe, the vault, the horns of Am- 
nion, the commissures, &c. could not yet be recognised. (16.) ' 
In the embryo of eleven weeks, which was 16 lines long, the' 
forehead was slightly prominent, the eyes almost covered by 
eyelids, the protilc of the nose made a slight projection, the 
nostrils were directed forwards and upward, the ear-holes wero 
mere fissures, all the regions of the pectoral and pelvic extrc- 
(uiliea were completed, and the ombilicat chord contained spy^ ^ 
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r&l Tolds of inteslinc. In dividing the integuments of the back 
longitudinally, Professor Tiedemann observed some traces of 
the dorsal muscles, still soft and whitish ; and the arches of the 
vertebral cariilages not being united, the chord enclosed in its 
membranes was immedintely exposed. The incision being con- 
tinued to the root of the nose, and crossed by a transverse one, 
the bard membrane {dura meninx) was found adhering to the 
inner surface of the skull, and penetrating between the henii- 
Bphcres, so as to form the commencement of the vertical or fal- 
ciform process ; the transverse or horizontal portion [lejiiarmm) 
was welt marked ; the longitudinal and lateral sinuses contained 
coagulated blood, and the membrane extending into the verte- 
bral canal formed a sheath for the spinal chord. The transpa- 
rent or arachnoid membrane was not to be recognised. The 
soft or vascular membrane {pia mater, meninx tenuis) of some 
thickness, enveloped all the cerebral parts, and penetrated into 
the interior of the hemispheres to form the choroid plexus of 
the lateral ventricles, and a similar vascular net-work in the 
fourth ventricle; and in the same manner, covereti the spinal 
f;bord, and penetrated into its posterior fissure. {17) 

The spinal chord, \0\ lines long, and of the uniform breadth 
of half a line, extended along the back to the region of the sa- 
crum, where it terminated in a point, without caudiform expan- 
sion {cauda equina). It seemed a little thicker only at the ori- 
gin of the nerves of the pectoral and pelvic members ; but its 
bulk was much augmented at the upper end, where it was con- 
tinuous witli the brain. The longitudinal furrow of its posterior 
iurface was continued from the fourth ventricle to its sacral 
end; and as it thus includes the space which is afterwards the 
depression between the restiform bodies, called calamus scripto- 
rius, Tiedemann infers, that the fourth ventricle is a simple di- 
latation of the spinal canal, produced by the mutual separation 
of its walls. The two sides of the chord gave origin to the 
spinal nerves, the bulk of which was already considerable. The 
portion of it named oblong marrow {meduUa oblongata) was per- 
ceptibly thicker and broader, and inclined forwards; but the 
pyramidal and olivary eminences were not yet visible. Its 
margins, or rather those parts termed restiform bodies, here 
separated to form the fourth ventricle, while before and below 
they were continuous with the peduncles of the brain, — a union 
BO much more distinct, that the annular protuberance was not yet 
formed. The peduncles then went upwards before the cerebel- 
lum, to be continued with the hemispheres of the brain, (18.) 
In this stage of the process, Tiedemann recognised the Iblloi 
\ag psDtsm the upper region of ibe encephalic mafiS; Is/, thepcre* 
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beltum ; 2d, the rudiments of the rmir eminniees before the crre- 
bellum, and uncovered by the hemispheres ; and, Sr/, the licmis- 
pheres very minute, and separated by a deep fissure. On the in- 
ferior surface of the brain, — ist, the two peduncles, 2d, before 
them a large mass, indicatinf; the commencement of the niammil- 
lary eminences; Si/, the pituitary gland ; il7i, the union of the op- 
tic tracts; 5lh, the two olfactory nerves, very short, and termJiiat- 
ing in a bulbous enlargement; and, lastly, the two hemispheres, 
comprehend IRK not only the anterior, but the middle and pos- 
terior lobes, which are not developed, and in some degree are. 
confounded together. (19.) 

The peduncles of the cerebellum, issuing from the spinal . 
chord, where its two plates separate to form the fourth ven- * 
tricle,, proceed forward and outward with slight curvature, and, , 
muluatly uniting, form the cerebellum. This organ, placed , 
like a bridge over the fourth ventricle, was very narrow on the 
median line, where its peduncles join, smooth, convex, and en- , 
tirely without furrows on its outside, concave, and forming the' 
vault of the fourth ventricle within. A perpendicular section pre- 
sented neither stems, lobes, nor ptales or leaves ; its Free poslerior 
edge was curved inwards ; the inner edge united with the mem- 
branous niBBseB of the four eminences, and consei|uently repre- 
sented the great valve of the brain. The transverse diameter 
of the cerebellum amounted to four lines. (19, 3i.) 

The rudimental substance of the four eminences before the 
cerebellum, bulky compared with this part of the organ, unco- 
vered as yet by the hemispheres of the brain, was two lines and 
a half long, and two broad. The upper surface was smooth 
and convex, divided into two portions by a slight longitudinal 
furrow, but without penetrating into the aqueduct. These ru- 
dimental masses rose like thin membranes from the peduncles 
of the brain, and, bending inwards, approached mutually till 
they united. Their thin walls enclosed a spacious cavity, con- 
liauous before with the third ventricle, and communicating be- 
hind with the fourth. (35.) 

Before these rudimental membranes of the four eminences, 
two oblong, smooth, convex eminences, 2^ lines long, and about ^ 
the same breadth, separated by a longitudinal fissure, elsewhere 
massive, corresponded to the optic chambers. They rested on . 
the cerebral peduncles, or, to speak more accurately, were ex- 
pansions of these chords. Their external surface, which waa 
smooth and uniform, the posterior commissure, and the third 
ventricle, to the funnel {infundibulvmj, were exposed by slight 
separation. Tiedemnnn found neither the pineal gland nor ilS 
l>tBl|(8 at this period. (20,36.) 
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The hemispheres of thie brain were very smaU^ compared 
with the parts already described; for they were only: 4^ Knes' 
long, 5 broad, and 3 high. To speak wiUi accurac}^ the an^ 
terior lobes only were formed ; for the posterior and middle, 
which were very short and round behind, resembled twa ap- 
pendages placed before and on the sides of. the peduncles. 
Their surface was smooth, without furrows or conv.oiutions. 
The deep fissure which separated them above^ cootained the fal-x 
ciform fold of the hard membrane ; and, if more completely se^** 
parated, the optic chambers and third yentricle were sieen, ber* 
cause the Middle Band and Vault were not yet formed. They: 
were joined at the anterior part only before the optic chambers; 
and this union marked the origin or generative point pf th^* 
middle band. i 

The hemispheres were, in short, like two membranous vesi* 
de^, with i^alls scarcely ^th of a line thid^; and, if cautiously^ 
turned aside, th/ey might be exhibited under this n^embranous 
form, and the anterior of the lateral ventricles, and the rudi-« 
mentikl eminences of the striated bodies come into view. At 
this period, also, the lateral ventricles were found to contain 
the choroid plexjus of enormo.us bulkj-^-continued from the soft 
membrane, and insinuated over the optic chambers, and beneath 
the inferior edge of the membranous hemispheres. (21,. 37.) 

The eminences ai^alogous to the striated bodies, were 2^ lines* 
long, and 1 line broad, a little broader before than behind, with 
the up|\er surface convex and smooth, and parted by a depreSf-» 
sion. They were placed near the optic chambers, and applied 
on the cerebral peduncles, of which they might be said toform. 
the ultimate dilatation. From their outer and anterior margin 
]£sued the mejnbrane of the hemispheres, which resulted from 
the radiation pf the peduncular fibres. The fan- like expansion^ 
of these fibres was easily distinguished on the inner surface of 
the membranous hemispheres when everted. These membranes, 
after bending backward apd inward, to form the ventricles and 
cover the striated bodies, unite before the optic chambers, and. 
thus give birth to the Middle Band, (corpm callosum) which is 
in this stage very small, but may be distinguished by a vertical" 
section of the brain. Previous to this peripd, the membranous 
hemispheres ar.e sq little developed that they do not cover the op- 
tic chambers; — but after this time they become so large, that they, 
are gradually prolonged backward, nntil they finish by stretching 
not only over the four eminences, but oyer the cerebellum. (22.) 

A perpendicular section exposes, before the optic chambers, 
the beginning of the annular protuberance, a narrow stripe, 
^hic)i, rising from the base of th^ brain^ chiefly the mammiif 
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lary eminences, proceeds iipwnrds and backwards before ihe 
chambers [tlnilami), Bnd behind the protuberance, ihen very 
small, and almost perjiendicukr, and nl lenj^th unites with 
the membrane of the hemispheres, Tiedemann thinks it un- 
doubted that this little band is the anierior pillar of the vault; 
but, as the pillars of both sides not only do not unite, but do 
not even touch, and are separnled by the continuation of the 
third ventricle, no vault is yet found coyeripg the opiic cham- 
bers ; but the orifice which thus establishes the communication 
of the lalerRi ventricles, and by which the choroid plexus of 
each side penetrates, is larf;e and open. The description of 
embryos farther advanced, will afterwards show the manner in 
which the vault is formed, and how its anterior pillars, extend- 
ing backwards, contribute to form the /lijjpocamjnt! mnjur and 
thp fipibriated margins. {22, 40.) 

The mammillary eminences and the pituitary gland form soft 
masses^ which are applied at once to the cerebral peduncles, 
and to the lower surface of the optic chambers, and intimately 
unii/^d to them. 

The olfactory, nerve?, which are very bulky, form two little 
bands, springing laterally from the Sylvian fi'^sure, between the 
anterior lobes and posterior appendages, and lerminAting in a 
Email round tubercle. They are very similar to il.e mammillary 
eminences of ihe brains of animals; both are hullow, and their 
cavity is continuous with the anterior horn of the lateral ven- 
tricle, which penetrates into the olfac(ory nerve before the stri- 
ated body. Tiedemann concludes from this fact, that these 
nerves are prolongations, or hollow appendages of ihp brain, 
(its, 40.) 

Behind the olfactory are found the two optic nerves, wljich 
ere bulky and united. The two ribboned cords which they 
represent, cross the peduncles of the brain from below upwards, 
and (rom before backward. Tiedemann traced them into the 
optic chambers, and the common mass of the four eminences; 
but did not perceive at ihis period the geniculate bodies. 

All the other cerebral nerves were in existence; but the ex- 
treme delicacy of their substance, and the thickness of the soft, 
membrane, prevented our author from tracing them to their 
origin. He saw very distinctly the accessory nerve of Willis. 
J^a»tly, the parts of (he brain and the spinal chord presented 
the sagie disposition and appearance in a second embiyo of ele- 
ven weeks, and in a third of twelve weeks. 

To show ihe stale oi the brain in the fourth month, Tiede- 
mann describes minutely its condiiion and progress in an em- 
bryo of from foiirtecn to sjxtepn weeks, and 2 fuchce 4 !'"« ii^ 
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length. The cranial bones and vertebral arches were still car- 
tilflfjinoiis; ihe hard membrane attached to their inner surface 
was very thick, sending out the ralciform process and transverse 
portion {tentorium cerebilli) ; the sinuses contained coagulated 
blood; the soft membrane firm, and traversed with numerous 
tessels, covered the brain and chord, and penetrated into the 
cavities, but the arachnoid membrane was still invisible. (27, 42.) 
The spinal chord, 19 lines long, descended without caudi- 
form expansion to the sacrum, where it ended in a point, 4- of 
a line broad at the dorsal region, 1^ line at the origin of the 
brachial plexus, and ly line at the origin of the lumbar and 
riacral nerves, but 2J lines at the point where its canal is conti- 
nuous with the fourth ventricle. The posterior longitudinal 
furrow and the spinal canal were still present, and a slight 
longitudinal furrow was observed on the anterior surface. Its 
oppcr end, which was broader and thicker {medulla oblongata), 
and bent slightly forwards, now presented two oblong emi- 
nences, which could not be mistaken to be the pyramidal 
bodies ; but the lateral surface was plain and uniform, and pre- 
sented nothing like the olive-shaped eminences. The posterior 
iurfnce, however, presented on each side a cord proceeding to 
the annular protuberance, and forming the margins of the 
fourth ventricle. These cords were therestiform bodies. (28,44.) 

The nervous matter of tlie chord had been hardened by alco- 
hol t and Tiedemann could detach from its surface, by a sharp' 
needle, fibrous or linear portions, along its whole length, but 
none transversely, — showing distinctly its fibrous structure. The 
two nervous cords whitji compose this organ becoming thick- 
er as they ascend, form what has been termed the medulla oblon- 
gata. At this part each chord divides into three bundles the 
posterior, or the restiform body, the middle, or that which sub- 
sequently forms the olive-shaped eminence, — and lastly, the ex- 
ternal or anterior, which forms the pyramidal body, and which, 
with the last, is subsequently continued into the peduncle or 
limb of the" brain. Mistichelli and others remarked, that the 
component fibres of the pyramidal bodies lay across each other 
obliquely un the mesial plane ; — Tiedemann observed this decus- 
sation, as it has been termed, distinctly, by separating the mar- 
gins of the canal of the spinal chord; and remarked some of the 
fibres proceeding from behind forward, from the right bundle to 
the left pyramid, and others from the left bundle to the right 
pyramid. He however observes, that these fibres are scarcely 
sufficiently numerous to warrant the admission of a complete 
(ieciftsation of the chief chords of the spinal brain, (29,) 

Jn this stage of development, the upper surface of the broia 
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consists of five parts; 1. the cerebellum, broader transversely 
than in any other (lirection, but without furrows on its surface ; 
2. and 3. tJie two rudimental masses of the quadrigeminous bo- 
dies, convex, smooth, polished, mutually confounded, and still 
uncovered by the hemispheres ; 4. and 5. the hemispheres, ob. 
long, parted on the median plane by the furrow containing the 
falciform membrane. The lower surface presents now, for the 
first time, the annular protuberance, which is very narrow; the 
peduncles or limbs enclosing the triangular space, which VJcq 
d'Azyr named the hollow of the oculo-muscular nerves ; a large 
mass corresponding to the niammillary eminences ; then the pi- 
tuitary gland, hollow, and communicating by the funnel with 
the fourth ventricle ; and lastly, the optic chambers mutually 
joined. The hemispheres are still but little extensive behind; 
each consists of an anterior lobe, and another portion, which 
corresponds at once to the middle and posterior lobe, • parted 
by the Sylvian fissure, containing the middle cerebral artery. 
from this fissure, on each side, is detached the olfactory nerve, 
a prominent chord, which bends inwards to form a small orbi- 
cular eminence or swelling. The mass behind the fissure, cor- 
responding to the middle and posterior lobes, is said to be dis- 
tinguished within by a slight furrow, indicating the separation 
of the two. The nerve of the fifth pair is seen to issue either 
before the protuberance, or from its substance; and the others 
are detached from the ordinary points of origin. Tiedemann 
could not perceive, on the floor or base of the fourth ventricle, 
which was still ample, the white streaks which have been erro- 
neously regarded as the origin of the acoustic nerves ; but he 
observed, on each side, nearly at the edge of the spinal chords, 
where they jut out, a minute eminence, resembling the grey 
stripe (die graue Leiste, Taaiiola ci?ierea) vihich was first de- 
scribed by the Wenzels, and in which the origin or ganglia of 
the auditory nerves is correctly placed. (30. 47.) 

The restiform bodies rising from the swelling margins of (he 
spinal chords, make a curvature first forward, then backward, 
to form the cerebellum, and send also several fibres to the pro- 
tuberance. The cerebellum thus formed, and stretched like a 
bridge over the fourth ventricle, is 5-^ lines broad, li line long, 
at its middle, and surrounds like a semicircle the posterior face 
of the quadrigeminous eminences. It presents neither furrows, 
nor hemispheres, nor vermiform protuberance; it is convex a- 

• We may hvn remaik, once for all, that Uie arrangemenl which Professor Tiede- 
DHnii reicarks, and which appeora (o pEi-ples him, because ho is mare ubservant 
Btid less ImttRiiTe than other anMOTnisU, was ciplained by us, fully one year ago. In 
ouraccouni of Uie leseoiches of Beil tmd Hnlacwoe, See Vol, XXL or Mumber 
76, p. 118. 
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bove, concave below, and penetrated bj soft membrane ; and 
Us hinder edge is thin, and bent behind and a littl^i inward. 
"Tiedemann remarked on the two sides of its lower surface, 
where the restiform bodies are lost in it, a small, rpund swell- 
ing, which seems io be the drigih of the ciliary or moriforifi 
body (corpus ciliare^ difntatum^ c. rhomboidium.) A vertical sec- 
tion of the cerebellum shows neither stems (Aeste), branches 
(Zweige), t'amifications (Reiser), nor leaves (Blatter); but 
transverse fibres were found forming the protubei^nce where 
the restiform bodies entered the organ. These fibres, which 
united the halves of the cerebellum below, are regarded by 
Tiedemann as the commissures of the organ.- The antero- 
posterior diameter of the annular protuberance did not ex- 
ceed a line ; it was not thick ; but presented distinct trans- 
verse fibre;, which Tiedemann, after an incision, detached 
from the chords of the spinal nerve, and re^rted to the sides. 
From its anterior border issued a large nerve, the .fifth, which 
was traced through the protuberance to its posterior part, where 
it formed a minute swelling in the spinal chord, between the 
restiform body and the middle bundle, which subsequently 
forms the olivary eminence. From the anterior margin of the 
middle portion of the cerebellum is detached a plate, which, 
proceeding to the quadrigeminous bodies, covers the* communi- 
cation between their furrow and the fourth or cerebei'lic ventri- 
cle, and therefore represents the great cerebral valve fvalvuia 
VicuiStnii) ; the small or posterior valve of Reil (das hintere 
Marksegei Roils), which does not yet exist, is formed, as will, 
afterwards appear, by the posterior margin of the cerebellum. 
(31,50.) 

The part which forms the four eminences {corpora quddrige-- 
.mina\ viewed from below upwards, ?s a large convex mass, be- 
tween the cerebellum and the cerebral hemispheres, 3J lines 
long, 3 broad, with a slight longitudinal furrow in the middle, 
the trace of their original separation. The anterior is holiow, 
communicating before with the third ventricle, behind with the 
fourth. Its membranous walls, 1| line thick below, scarce- 
ly^ of a line above, rest on the cerebral peduncles or limbs, 
from which they receive fibres, which turn upwards and in- 
wards so as to meet in the median plane. (32, 51.) 

The two cerebral hemispheres are at this period 10 lines long, 
each 2^ lines broad before, and 4 lines behind, the upper sur- 
face smooth, with some furrows here and there, into which the 
soft membrane (meninx tenuis) penetrates. Each hemisphere is 
divided into two lobes, an anterior and posterior, parted by a 
superficial furrow, corresponding to the fissure ot S)lvius, which 
is seen most distinctly below. The mass behind this fis)>ure is 
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commoTi to the niiddie and poBterior lobe.=, which are disdn- 
^uished by a slight depression only. The hemispherra are 
membrHnous sQcs or pouches and a horizonlal section txposes 
their inlerior, and shows, 1. theoplic chambers, each Slmcslongj 
and 14- line broad, — with the pineal ginnd, the peduncles of wliich 
rise from these eminences, anJ unite, opparcntly to form the 
friand, which is still sm.ill and Hat ; 'J. the hemisphnes united 
anteriorly to form the middle band (mesoiode), which is still very 
smnil ; 3. the lateral ventricles filled with the choroid plexus. 

Behind the middle band, at this period, two thin chords are 
observed to sprinf; from t!ie bottom of the third ventricle, and, 
procectling upward, unite behind the middle bund, then pari, 
and going backward, round and behind the optic chambers, 
descend to the base of the posterior lobes of the hemispheres. 
The firs [or initial pari of these chords are the anterior pillars of the 
vaults ; — the latter or posterior, which are thin and flat, are the 
posterior pillars; which Tiedemann in this manner represents 
as fornring two opposite eKiremities of the aame object. With- 
out and below, towards the optic chambers, is seen their thin 
\iorder, termed Jiinged badj/ ( corpus Jtmbiialum J; and between 
this and the upper-posterior surface of the chambers, a large 
opening, leading to the lateral ventricles, is formed on each 
side, by which ihe soft membrane enters under the Ibrm of 
choroid plexus. (32, 5^2.) We cannot tjuit this part of our au- 
thor's researches, without requesting our readers to refer to the 
descriplion of this opening, or communication between iheconvo- 
htted and Jigvraie surfaces of the brain, and the manner in 
which it is formed, as we delivered it in tiie same article to 
which we hare already alluded. * We are not aware that any 
correct account of this communication exists in any British 
work, and we hardly think even in any foreign one } but we can 
recommend this as containing an elaborate and faithful exposi- 
tion of the parts as they are situate in the subject. 

By raising the choroid plexus at this period, the observer per- 
ceives, first, the striated body, uneven and smooth above, broad 
before, and narrow behind, resting on the bottom or floor of the 
ventricle; then a slightly prominent eminence {cmnu Ammani.\), 
looking backward, inward, and downward, and which corre- 
sponds to the posterior pillar of the vault ; further back, a little 
eminence (^hippocampus mjnm; Ergot), corresponding to a small 
lateral pit derived from the ventricle; and, lasdy, the fore-part 
of the ventricle, communLcatlug with the cavity uf the olfuciury 
nerve. (33, 55.) 
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After these minote details of the rdalive progress of tlie se* 
▼eral parts of the encephalic organ, Tiedemann proceeds to de* 
scribe the mode in which the fibres of cerebral substance are 
distributed through the brain. He represents the two cerebral 
peduncles, or limbs, as nothing but the principal cords of the 
spinal brain ; that they con^t of fibres going obliqudy forward 
and upward ; and that, after being covered by the transverse 
fibres of the annular protuberance, and giving certain ascend- 
ing fibres to the quadrigeminous bodies, they mutually separate 
to the right and left. He represents the cerebral iimos as then 
penetratmg into the optic chambers, or rather swelling out to 
form these eminences, in which the fibres may be discerned by 
removing from the upper- inner surface a thick layer of the non-« 
fibrous cerebral matter. Of these, some descend to the mammil« 
lary eminences; all the rest, which are numerous, pass under the 
optic chambers forward and outward, and spread like the 
branches of a £in into the hemispheres, partly into the striated 
bodies, where they are covered by a thick layer of non* fibrous 
cerebral substance ; — as may be seen by detaching the striated 
bodies from the peduncles, and turning them backward. .The 
fibres which thus radiate into the membrane of the hemispheres 
are directed laterally, forward, and backward ; but all of them' 
upward ; some turn inward to form the upper vaulted wall of 
the ventricles, after which they descend along the inner surface 
of the hemispheres to reach the pillars of the vault. Those of 
both sides unite, and form the Middle or Central Band {carpus 
callostim)j which is thus a commissure of the hemispheres. From 
this arrangement Tiedemann concludes, that the hemispheres of 
the brain are merely membranes reverted from without inward, 
and from before backward, which are formed by the expansion' 
or radiation of the fibres of the limbs or peduncles of the brain ; 
and he thinks this idea easily explains the circumstance of their 
great thickness near the striated bodies, and their great tenuity^ 
within. (35.) 

The fibres which descend by the inside of the optic cham-^ 
bers to the roammillary eminences turn forward, and ascend 
behind the middle band, in the form of anterior pillars of the- 
vault, and afterwards descend to a greater dxjpih in the organ,i 
as the posterior pillars, or the horns of Ammon. 

Tiedemann found the same arrangement and structure in the* 
brain of a foetus of sixteen weeks. (S5, 58.) > 

To show the progress of development during the fifth month,* 
Tiedemann examined the spinal chord and brain of a foetus of 
seventeen or eighteen weeks, which had been long preserved in- 
alcohol. 
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The hard mombrane {dura meninx), veiy thick, traversed 
by whitish grey fibres, adhered to the inner surface of a cariliii- 
^inous cranium, by adhesions which were easily destroyed. Its 
^Iciform process, transverse or cerebellic portioit, and vertebral 
part, adhering by cellular (filamentous) tissue, were distinct; 
and the sinuses, as usual, contained coagulaied blood. Pro- 
fessor Tiedemann could not perceive distinctly the arachnoid 
meuibrane, (hough he saw thin transparent patches on various 
points of the pla mater, which could be raised and detached. 
The soft membrane, very thick, intimately and directly attach- 
ed to the outer parts of the brain, by vessels issuing from its 
inner surface, was stretched uniformly over the hemispherea, 
without folds or depressions, and, entering between the optic 
chamber and the fringed pillar of the vault, penetrated into the 
lateral ventricle, to form the choroid plexus, which was bulky 
and much puckered, and sent minute vessels to the walls of the 
ventricle. The soft membrane also covered the quadrigcmin- 
ous eminences and the cerebellum, sinking into the few trans- 
veree furrows of the last; — penetrated behind and laterally into 
the fourth or cerebellic ventricle, to form a large choroid plex- 
us, found, as Tiedemann justly remarks, uniformly both in 
adult and in fcetus; and lastly, covered the spinal chord, and, 
entering by the posterior fissure into its canal, adhered firmly 
to its sides. (■tO.) 

The spinal portion of brain, consisting of two large cords, 
evidently fibrous, 2 inches 5 lines long, 2^ lines transverse dia- 
meter, where it forms the fourth ventricle, i^ line at the origin 
of the brachial plexus, J of a line at the thoracic region, and l-f 
line at the lumbar, terminated at the sacrum in a delicate fila- 
ment. From the sides the spinal nerves arose by anterior and 
posterior roots. By a small tube introduced into the calamus 
scriptoritis, the whole canal could be distended with air. The 
chord itself, enlarging at the upper or cephalic end, opened be- 
hind to form, first, the calamus scriplorius, afterwards the fourth 
ventricle, at the borders of which was seen a small swelling emi- 
nence, corresponding to the grey stripe {Taenia grisea) of the 
brothers Wenzell. Each of the two masses of which it consists, is 
at the upper end divided into three bundles, to form the pyra- 
midal, the olivary, and the restiform bodies. The fibres of the py- 
ramidal cross each other manifestly before being isolated, and are 
continued forward through the annular protuberance, to form 
the peduncles or limbs of the brain. The large olive- shaped 
bundles placed on the sides of the pyramidal bundles, were 
smooth and superficial, as the proper olivary eminences had not 
yet appeared ; they were continued forward also through the pro* 
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tuberance, to be applied to the sides of the pyramidal bundles, 
and contribute, with them to the formation of the peduncles. 
The restiform bodies, placed quite without, and marking the bor- 
ders of the fourth ventricle, proceeded downward and backward 
to form the cerebellum, (4J. 64-.) 

The last mentioned organ, 7 lines in transverse diameter, 
2 lines middle antero-postcrior diameter, and 2^ lines on the 
sides, was in the present foetus the first instance, which furnish- 
ed sensible traces of a central part (Das Mittelstiick), or vermi- 
form process, and lateral regions or hemispheres. The ante- 
rior semilunar fissure encompassed the hinder part of the mass 
of the quadrigeminous eminences. The posterior or purse- 
shapedjtsstire was still indistinct. It was also the first which 
presented the four transverse furrows of the external convex 
surface, by which the organ is parted into five lobes, the stems 
of which corresponded' to the stems and lobes, described and 
delineated by Reil. The first vertical stem (der erste stehende 
Ast\ which is smallest, formed the central lobe ; the second 
vertical stem {der ztveite stehende Ast\ formed the upper lobe, 
'and the three horizontal stems formed the lower, the slend- 
ler, and the digastric lobes {die drei liegndcn Aeste,) None of 
these stems had branches or ramifications, so that leaves at 
their exterior were not to be expected. The lower surface of 
the cerebellum presented a cavity turned to the stems, and co- 
Tered the fourth, or cerebellic ventricle, like a vault or cupola ; 
its lateral parts or hemispheres, in which the restiform bodies 

Eenetrated, were much extended, and each contained a ciliary 
ody {corpus dentatum sive rhomboidenm)^ or medullary nut, as 
it was named by Reil. The commissures could not be mistak- 
en. The fibres oa the side of the restiform bodies, which 
wound round the spinal chord, and united before it, formed an 
annular protuberance 2 lines of longitudinal diameter. From 
the small anterior stem of the cerebellum, was detached the ce- 
rebral plate to the quadrigeminous bodies forming the great 
valve, stretched over the anterior end of the fourth ventricle. 
'The Almonds, or Tonsils {Die Mandeln), (he Flocks {Die Flock-^ 
en), and the valve of Tarin {Das hintere Marksegel\ were not yet 
in existence; the two latter, as will appear, are formed from the 
posterior border of the cerebellum, turned inwards. (42, 66,) 

The hemispheres of the brain, 1 inch 3 lines long, 1 inch 
broad, though continued backward considerably, do not yet 
entirely cover the quadrigeminous bodies. Smooth, and without 
convolutions or unfractuosities above, if separated, numerous 
Heep furrows and the commencement of convolutions are found 
bn their inner surface, or what we termed on a former occasion 
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Xhecomnmttia}. region.* Tlic two masses of the qcadrin^emia- 
ous eminences, ♦ lines long and 3 lines broad, still parted by a 
longitudinal furrow, present no irnce of the four bodies which 
are subseqnenllj to uppear. At the same view may be seen the 
optic chambers, the pineal f;land with its peduncles, the poste- 
rior commissure, and the third ventricle, much as in the fourth 
month. (*3, 67.) 

The hemispheres are joined before by a commissure, the ni- 
diment of the Middle Band, which is still veiy narrow. Be- 
low and before it, the two anterior pillars of the Vault spring 
from the mammillary eminences, and send off above two very 
thin plates, which go to the lower surface of the middle band, 
and ibrm the translucent or middle pRrlition {septum lucidiim) ; 
and the interval or space enclosed by these two plates, commu- 
nicates with the general cavity of the middle ventricle, by a. 
small triangular space situate before, between the anterior pil- 
lars of the vault, and below the anterior commissure. The sub- 
sequent account of the arrangement of the anterior and poste- 
rior pillars of the vault, and of the fimbriated border, and the 
^eat hippocampus, does not materially differ from that already 
given during the fourth month. (43, 68.) 

The same very nearly may be said of the objects brought 
into view by a circular section of the inner walls of the membran- 
ous hemispheres. These objects are the striated bodies, rolled 
round the limbs of the brain (peduncles), the optic chamber, 
and the middle band, but, above all, the radiation of the com- 
ponent fibres of the cerebral peduncles, which are seen at this 
stage of growth, by merely opening the ventricle, but become 
still more apparent when a very thin layer of non-fibrous mat- 
ter is removed by n blunt scalpel from the inner surface of the 
hemisphere. 

Tiedemann concludes this description with an account of the 
objects shown by a perpendicular section tlirouch the median. 
place of the brain, which, as might be anticipated, gives merely 
different views of objects already examined, but does n<H add 
any thing absolutely new. A single remark, however, regard- 
ing the source of the optic nerves, must not be omitted. " These 
nerves," says our author, " manifestly arise from non- fibrous 
substance, which makes part of the surface of the quadrigemi- 
nous eminences, and of the optic chambers. The geniculate 
bodies ore not yet in existence. The two visual nerves pro- 
ceeding downwards, wind over the limbs of the brain, and 
unite before. Of their crossing 1 can say nothing. " 

• Vlrf. XXr, orNo.T8, p. us. 
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TiedeDiann found the same state of the brain and its parts in 
dissecting a foetos very little older (46, 73.) 

The progress of development during the sixth month, is de- 
scribed from the brain of a foetus of twenty-one or twenty-two 
weeks, well preserved by immersion for a whole year in alco- 
hol. With the exception of greyish white fibres crossing in 
every direction in the hard membrane^ the formation of the 
smalt falciform process between the hemispheres of the cerebel- 
lum, and the appearance of the arachnoid in the form of a very 
delicate, thin, transparent pellicle at the surface of the soft 
membrane^ there is nothing material to be noticed in the deve- 
lopment of the cerebral envelopes (74.) 

The spinal chord from the fourth ventricle^ to a filament m 
the sacrum, the commencement of the caudiform expansion 
(cauda equina)^ measured 3 inches and 5 lines long, — 3 h'nes 
broad at its upper end f medulla oUongaiaJj 1^ line in the lowei 
cervical region, and ^i line at the lower thoracic and upper 
lumbar region. In the first situation, it made a slight bend 
forward. The pyramidal bundles being detached before this 
inflectiou, crossed at their inner edge, and prdceeded forwards, 
as in other cases, to traverse the protuberance, — ^with the trans- 
verse fibres of which they were covered and partly intermixed, 
ttiid terminate in the limbs of the brain. The olivary bundles, 
though broad^ were still flat, and without the proper olive-shap- 
ed eminences* Their component fibres did not mutually cross 
at the bend of the chord; but, proceeding forward through the 
protuberance^ were then applied to the upper-outer part of the 
pyramids, and contributed with them to the formation of the 
cerebral limbs. From these bundles also fibres penetrated in- 
to the walls of the common mass of the quadrigeminous emi- 
nences, some uniting to the corresponding ones of the opposite 
side, others going forward to the optic chambers. The resti* 
form bundles proceeding forward penetrated the cerebellunx, 
where they united with the fibres proceeding to the annular 
protuberance* 

The brain, viewed from above down\trards in this stage of 
progress, was much farther advanced in growth than at any 
previous period; for though the hemispheres are still desti- 
tute of convolutions and anfractuosities, yet they covered not 
onlv the quadrigeminous eminences, but almost the whole cere* 
bellum, and were 1 inch and 6^ lines long, and i inch broad 
before^ and 1 inch S lines behind. Jt is further remarkabj^ 
tnat, as in the foetus of five months, depressions and commenc^ 
ing convolutions were first distinctly perceived in their inner or 
commutual regions^ where they are applied to the falciform 
prooe^^ '9ii^ hidk to each otmr. By separating the hemi* 
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spheres at the same time, the middle band is exposed, — 3j lin 
lonfT, and J^ line broad, itot yet sufticiently continued back- 
ward to cover the oplic chambers and third ventricle, — a cir- 
cumstance from which Tiedcmann infers, that this body, begin- 
ning before, shoots backwards, in proportion as the hemi- 
spheres extend in the same direction (79.) 

At the lower surface of the organ both the anterior lobes 
were now of considerable bulk; the Sylvian fissure was deeper, 
and ascended a little laterally; the round prominence of the 
middle lobes, or what we term the medio- inferior or spheno-tem- 
poral region, " was well marked; and the posterior or cerebel- 
lic region, parted, as is said, by a slight depression,! was of 
considerable dimensions, and covered Lne upper surface of the 
cerebellum (78.) 

The cerebellum itself, 8 lines broad, 2^ lines in diameter o- 
ver the vermiform em\i\eace{vn mis superior), and S over the 
hemispheres, had undergone changes partly in consequence of 
the growth of the brain, partly in the natural progress of its 
own development. Almost entirely covered by the posterior 
hemispheres, its upper surface was flattened, and the vermiform 
eminence a little sunk. The posterior notch, — the purse'Like 
^ssttrc of Reil, existed, though indistinctly. The upper surface 
was marked by many very deep transverse furrows; and not 
only was the division of lobes already formed, as in the last 
instance, but branches were developed on the stems. The 
lower surface of the cerebellic hemispheres was also furrowed 
transversely. The cavity of ihe cerebellum had diminished in 
capacity, and the posterior border was reverted from without 
inwards. The upper peduncle, or the limb of the cerebellum, 
the great valve, and the anterior peduncle, destined to form the 
protuberance, were much developed. The ciliary bodies (cor- 
pora dentala), or great medullary kernels of Ileil, were also per- 
ceived in the hemispheres. The canal of the spinal chord still 
communicated with the fourth ventricle. Tiedemann observed 
distinctly, as in a former case, the grey stripes (die grauen 
Leislen, Taenia; grisea), of the brothers Wenzcl on the sides of 
this ventricle, but could not distinguish the white streaks regard- 
ed as the source of the auditory nerves {5\.) 

It moy here be noticed, that the protuberance was 2>J lines 
long, broad, prominent, and marked on the median line by a 
longitudinal furrow for the basilar ^rtery, and that it doubtless 
ivas formed of transverse fibres, uniting beneath the cerebellic 
hemispheres. Before it were the limbs of the brain a little 
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parted from each other ; and in the intermediate space a bulky - 
shapeless mass represented the mammiliary eminences stit) con- 
founded together. A little forward the pituitary gland^ coni-. 
cal or pyramidal in shape, and the united optic nertcH were, 
seen (78.) 

The common mass of the quadrigeminoas eminences, 4 lines . 
long and S broad, entirely covered by the posterior cerebral 
lobes, was uneven and smooth above, and parted in the middle, 
by a straight longitudinal furrow. The mass rested chiefly on 
the middle or olivary bundles of the spinal chord, from which • 
it derived ascending fibres, which bent inward?, and united 
with those of the opposite side. These fibres had at this pe- 
riod greatly augmented in volume, so as to render the walls of » 
the mass much thicker H-f line), and to diminteh remarkably, 
the enclosed cavity. Ot the optic chambers nothing remark- 
able is to be mentioned, unless that they .were now S-| lines 
long, and 3 lines broad, each. 

When the optic nerves were traced to the oater surface of 
the quadrigeminous eminences and the chambers, it was per- 
ceived that they had formed a little swelling eminence^ tke gC" 
niculate hodt^^ which could be detached with the nerve in the 
form of a layer, without fibrous appearance, from the outer sur- 
face both of the quadrigeminous eminences and of the optic 
chambers. (82.) The inference from this is,—- that the genicu- . 
late body,, which may be regarded as the visible origin of the 
optic nerve, is common at once to the optic chamber and the • 
nates of its own side. 

A horijzontal section of the left hemisphere^ to expose the ■■ 
lateral ventricle and the parts contained, showed the following 
peailiarities. 1st, The walls, especially the external^ consi- 
derably increased in thickness ; 2d, the ventricle, still very spa- 
cious, but rising above the surface of the middle band {corpus 
callosum) ; 3d, the great hippocampus with its fimbriated bor- 
der ; 4th, the small hippocampus extending behind into the di- 
gital cavity or posterior horn ; 5th, the striated body in the form 
of a broad, round protuberance, 7 lines long, 3^ lines broad be- 
fore, and 1^ behind, winding round the cerebral limb as it 
issues from the optic chamber ; 6thly, and lastly, a groove be* , 
tween this and the optic chamber, — consequently, he concludes^ 
the semicircular band (taenia semicircularis) was not yet in ex- 
istence. (53 ) We doubt whether the groove can be regarded 
as a proof of its not existing ; for this band is in many subjects not 
elevated, and rather a hard, horny depression, marking merely 
the union, or rather parting, of the striated body and optic 
chamber. 

\n speaking of the vault, be notices the thin plates prbc^c|r 
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iiig from the lower surface of the middle liand, to form, by 
mutual application, llic translucent partition, {nepliim Ivcidiiw) 
They were still unconnected below, and the inlermediate bpace 
or cavity communicated by an opening behind the anterior pil- 
lars of the fornix, with the third or middle ventricle. The 
partition and the middle band were already greatly more deve- 
loped than in the previous case; — they had followed the brain 
ill itB general growth and extension backwsrds. The anterior 
pillars of the vault bent backwards round the optic charabers, 
and, proceeding to the great hippocampus, formed the fimbriated 
bodies and the posterior pillars. (55.) 

Professor Tiedemann then proceeds to describe the expansion 
or radiadon of the fibres from the limbs or peduncles, into the 
hemispheres of the brain. It is, perhaps, more full thai) that 
given of the four-month fcctus. The peduncle having issued 
laterally from the optic chamber, spreads its fibres lite rays, 
forward, outward, and backward. Some are directed up- 
ward into the striated body, the upper part of which consists 
of a layer of non-fibrous substance. The fibres radiating into 
the hemispheres are first directed upward, then bend inward to 
form the vatilt of the lateral ventricles and the upper surface of 
the hemispheres. Again descending along the inner or mesial 
surface, the anterior and middle fibres uniting with those of the 
other side, form the Middle Band or Beam (Corpus calhsum) ,-■ 
while the posterior fibres are confounded with the posterior 
pillars of the vault, and form the Great Hippocampus. This 
radiation of the peduncular fibres forward, laterallj', and back- 
ward, their direction inwards, and ihe course which they 
pursue downwards, Professor Tiedemann is of opinion, ex- 
plain the manner in which the lateral ventricle is formed, 
into which there is no entrance but by an opening under the 
vault and semicircular fringe. These fibres, however, are 
not expanded in this direction only ; for they radiate aUo to- 
wards the circumference of the organ, — or, in other words, from 
their surface other fibres spring and radiate from within out- 
wards, that is, towards the convoluted surface of the organ. (St.) 

Having traced the successive progress of the cerebral hemi- 
spheres each month from ihin membranes till thcv ocqiiire con- 
siderable thickness, Professor Tiedemann coiicludos this section 
with an explanation of the mauner in which, as ho says, this 
el}ect is accomplished. 

" The vessels of the soft membrane which envelope tlie cerebral 
('ubstance, and in which no one doubtless will refuse to see its crea- 
tive and nutritive or(;ans, gcjiaratc from the blood, which they coii- 
\ey to the brain, by iiitans of minute vessels detached from its inuer ' 
t^iirface, Llie new cerebral pulp, or the substance which gives it birth. 
TIjit pulp \i then disposed in layers from within outward. It cryg- 
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tallizesy if I may 80 express myself, in the form of fibres, which ap- 
ply themselves to the surface of the fibres first formed. The growth 
of the soft membrane, and the. successive deposition of new layers 
over the old, give the walls of the hemispheres daily greater Uiick- 
ness. This opinion is supported by proofs derived from examination 
of the cerebral substance. When the soft membrane (pia mater) is 
detached from the brain, layers of cerebral matter, more or less 
thick, always continue attached to it& inner surface, — which is evi- 
dently to be ascribed to the outer soft matter last deposited, still ad- 
hering to the vessels of the inner surface of the membrane. The 
layer of cerebral substance which adheres to the detached portions 
of sofl membrane and the upper layer of the brain, divested of this 
envelope, are both equally soft and destitute of fibrous aspect. In 
the microscope, they appear to be formed of very small globules. 
By tearing the brain, we see the fibres on which the soft unfibrous 
substance is deposited in layers. This substance, which has been 
secreted most recently, has not yet had time to assume the fibrous 
form. It will perhaps be said that it corresponds to the cortical or 
grey cerebral substance ; but this objection can have no force, when 
i( is remembered, that the cortical matter is not deposited at the sur- 
face of the brain till after birth." {55.) 

To show the progress of cerebral development during the 
seventh month, Tiedemann describes the brain of a foetus of 
twenty-seven weeks, well preserved by long immersion in spi- 
rit of wine. 

The spinal chord ly lines broad at the upper end, 2 lines at 
t|ie origin of the brachial nerves, and in the lumbar region, and 
1 line at its middle or narrowest part, terminated in a point ex- 
tending to the last lumbar vertebra, and in bulky nervous threads 
corresponding to the caudiform expansion. The capacity of 
the canal had diminished, and its walls were covered with a 
t6in layer of unfibrous substance, which adhered in patches to 
the fold of soft membrane which had penetrated the canal. At 
its occipital portion (medulla oblongata)^ where its transverse 
dfameter was \^ lines, it was easy to distinguish the pyramidal, 
olivary, and restiform bodies. The first were 3 lines broad 
and 1 long, and made a sensible projection. The pyramidal 
bpndles mutually crossed before forming these eminences; and 
^hese compoxient fibres which went to the cerebral limbs, were 
covered and partly intermixed with the transverse fibres of the 
protuberance. Each of the olivary bundles now supported an 
olivary oval- shaped body, 2 lines long, 1 broad, consisting of 
non-fibrous pulp, deposited on the surfape of cerebral fibres, 
which proceeded forward to the common mass of the quadrige-r 
minous eminences. The external bundles, or restiform bodies, 
pntered the cerebellum, as usual. (60.) 

The cerebellum, now entirely covered by the hemispheres o^ 
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ihe brain, was 9^ lines transverse diameter, and 4^ longitudi- 
nal diameter in eacli of tlie hemispheres. The posterior notch 
still indistinct. On the whole upper surface were numerous 
transverse furrows, some of which penetrated to a certain depth, 
and formed lobes; others less deep formed ramifications only. 
The lobes of which ReiJ has given an accurate description 
were perfectly parted by large deep furrows, — showing the 
central lobe of Reil, the four-sided or anterior- upper lobes, 
the post erior-up per, the posterior-lower, the slender lobes, 
and the two-bellied or digastric. The lower vermitbrm emi- 
nence was not yet sunk, evidently in consequence of the incom- 
plete development of the cerebellic hemispheres; yet it w«s 
possible to distinguish in this eminence the objects marked by 
Reil, the Knot or Nodule (das Knotchen) the Spigot {Der Zap- 
frn), the i^ramici (Die Pyramide), and ihe short Crosi-bitiuls 
(Die kurzen Querbander). The cerebellic cavity was still 
large, and on its side the posterior border of the organ, 
bending inwards, represented the posterior valve, very thin, 
and terminating on each side in a flat production, which 
doubtless was the rudiment of the body to which Reil gave 
the name of Flock or Flocks* (Die riocken). A perpendicular 
section through the middle of the organ showed the stems 
and branches radiating from the centre to the circumference, 
and corresponding to the several lobes; the vertical stem to 
the central, as well as the four-sided or anterior- upper lobe; 
the great horizontal stem to the posterior- upper, the postcrior- 
under, the slender, the two-bellied lobes, and the several 
parts of the lower vermiform process. But though the stems 
\Aesle), branches {^nxieige), and ramifications {Reiser), were ob- 
served in this cerebellum, no leaves were yet found; and as 
these are exterior and last-formed, Ticdemann infers, that the 
development of the organ takes place from within outwards, 
cr from the centre to the circumference, and confirms this opi- 
nion by sections of the foetal brain at three, four, five, six, and 
seven months of uterine life (61, 62.) 

The restiform bodies formed in each cerebellic hemisphere, 
the spheroidal swelling of the ciliary or vermiform body 
^coryM« (/(7n;a(;Hn_J, medullary nut of Reil ; and from this some 
fibres radiated into the stems and their ramifications; others, 
winding round the pyramidal and olivary bundles, were lost in ' 
the protuberances; and others went forward to penetrate the 
common mass of the qijadrigeminous eminences, and form the 
upper peduncle or ascending portion of the limb of the cere- 
bellum. 
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The fourth ventricle presented nothing remarkable, except \ 
the ^rcy stripes of unfibrous matter on its floor. 

The brain considerably increased in volume, not only cover- 
ed, but extended beyond the cerebellum, — I inch lOf lines 
long, 1 inch 2 lines broad before, and 1 inch 5| lines behind. : 
The upper convex surface was marked with some slight Exca- 
vations, the rudiments of convolutions and anfractuosities, con- - 
taining folds of the soft membrane. The Sylvian fissure was , 
now very deep, and bent backwards, containing the middle 
cerebral artery, transmitting numerous ramifications into the 
perforated space. The anterior lobes were all marked with - 
distinct furrows, and presented the olfactory nerve proceeding 
forward and terminating in an oval swelling. The middle lobes 
were rounded and prominent, marked with one small depres- 
sion. The posterior lobe covering the cerebellum projected be- 
yond it, so as to form a pit or cavity containing it. (96., 92.) 

The Middle Band, now 9^ lines long, extending back upon the 
optic chambers, evidently consisted of transverse fibres pene- 
trating into the hemispheres, and presented in its upper surface 
the two anterior cerebral arteries, sinking into the cavities at 
the innier or commutual surface of the hemispheres. Yet it 
was still below the level of the greater part of the white sub- 
stance of the hemispheres, while in the complete stage they are 
on a level. This difference Tiedemann ascribes to the hemi- 
spheres having not yet acquired their whole thickness, and to 
their being turned inward or toward the mesial plane, to cover the 
lateral ventricle like a vault or cieling. The section of the hemi- 
sphere was thickest near the striated body, 4-f lines ; 2^ lines be- 
hind and before, and 1^ at its thinnest. The whole section 
presented the fibres radiating upwards and towards the circum- 
ference, and in successive layers from within outward, indicat- 
ing, according to our author, the mode of successive superposi- 
tion. (63.) 

The lateral ventricle was very capacious, considering the 
thickness of its walls, I inch 6J lines long, and formed three 
great horns, of which the anterior still communicated with the 
cavity of the olfactory nerve. The middle descended into the 
forepart of the posterior lobe, and contained the great hippo- 
campus, and the posterior wound back to the hinder part, and 
contained an eminence corresponding to the small hippocam- 
pus. 

Before the cerebellum, the quadrigeminous eminences were 
found now for tlie first time, truly developed, and distinn;iiished by 
a transverse furrow into anterior and posterior f Nates and Testes 
of old anatomists), th^ former 4^ lines each way, and the most 
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bulky of tlie two. They were focmed partly from tlic fibres of 
the olivary bundles, ascenJing obliquely on their side-:, anil 
uniting mutually, — partly from those of the upper peduncles of 
the cerebellum penetrating forward and outward into the emi- 
nences, and thus beinfr covered by those of the olivary eminen- 
ces, — the whole beinf; enveloped in non-fibrous cerebral mat- 
ter. 

Beside the anterior pair of the qnadrigeminous eminences,, 
was now found the outer geniculate body {corpus gemctdaliim, 
externum), consisting of substance destitute of fibre, penetrated 
with numerous blood-vessels. Wiedemann traced llie optic 
nerve into this body, into the anterior pair of eminences, and 
into the tmfibrous substance of the upper region of the optic 
chambers; and concludes, therefore, that it is at once deriveii 
from all tjiree. 

Kach of the optic chambers was 44^ lines long, and 3 lines 
broad in the middle; the commissure did not exist; from their 
upper surface rose the pedicles of the pineal gliuid, which, 
f^oing backward, were lost in the gland, a small soft round flat 
body, without any trace of sand. By removing the unfibrous 
substance of the outer surface of the optic chamber, it was pos- 
sible to distinguish the ascending fibres of the cerebral limb con- 
tinued into the striated body, (65.) 

The striated bodies, bulky and prominent, were each 9 lines 
long, and broader before than behind, parted from the optic 
cliaml>er by a groove in place of the semicircular fillet {taenia , 
semicirctiiaris), which was not yet in existence, and embracing the 
cerebral limb, the fibres of which, after traversing the optic and 
striated body, radiated into die hemispheres. There was no diffi- 
culty in reci^nising here two orders of radiating fibres; one set 
■directed upward, backward,and inward, gaveorigin to the middle 
band, by uniting with those of the opposite side; tlie others spread 
to the circumference of the organ, and formed a sort of layer , 
over the preceding set of fibres. They were covered entirely 
by a layer of soft substance to which the vascular membranes 
adhered, and into which its folds penetrated. 

In examining the lower surface of the cerebral limbs and 
optic chambers, Tiedemann perceived, on each side, a thin chord 
or bundle of fibres descending from the lower surface of the 
Ihalamus into the corresponding mammillar^ emuience. Gall 
<lescribed and delineated this chord, to which Reil gave the 
name of Rool of the anla-ior pillar of the Twain-band or faitlf. 
Composed of longitudinal fibres, it maile a turn within the emi- 
nence, tlien ascended, forming the anterior pillar, and joined that 
of the opposite side to consUtulc the \'Hult. From its inner mar- 
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gin, a thin plate proceeded to the lower surfacie of the Middle 
l^and, where, with that of the opposite side, it constituted the 
Translucent Partition. Though ttie middle band thus covered 
aiid closed the space betweei^ these plates (ventricle of the septum 
lucidumjj it still communicated below with the tlurd ventricle. 
(66.) 

The cords of the vault, after winding backward oyer die 
optic chambers, mutually separated behind, and were united 
only by a thin cerebral plate, indicating new the formation of 
the part to which the ancient anatomists gave the name of Psat^ 
terioUf and the more recent that of Lifl^e. Proceeding back- 
ward and downward along the course of the inferior or middle 
horn, they formed the great hippocampus of each side (Comu 
AmmomsJ, and at the end was found the round eminence term- 
ed the Foot, or Pes Hippocampi. By the openinghere, the vascular 
niembrane was observed, as in the adult, to penetrate into the 
ventricles, and form the choroid plexus. 

The cerebral nerves were Jarge, compared to the mass of the 
brain, and easily seen. 

In the eighth month the organ is already completely formed, 
and long details become unnecessary. Tiedemann has there- 
fore given a short account of the state of parts in a foetus of 
about thirty-four or thirty-five weeks. 

The spinal chord was as usual much enlarged at the origin of 
the brachial and crural nerves (2^ lines broad.) Its canal stilt 
existed, though much contracted by a soft vascular matter der 
posited on its inner- wall. The occipital portion f medulla ob^ 
longata) 5 lines broad, presented at first the pyramids with 
mutually crossing fibres; then the olivary eminences spreading 
laterally into the quadrigeiiiinous bodies; and, lastly^ the laterd 
bundles which ascended into the cerebellum. 

The cerebellum, 1 1 lines transverse diameter, 4J lines mid- 
dle longitudinal diameter, 6 J lines hemispheric long diameter, 
was perfect in shape, but incomplete in the number of lea/lets^ 
(Jhliola) which was fewer than in the state of full develop- 
ii^ent. The hemispheres had greatly increased in volume, and 
the vermiform eminences or commissures were more depressed ; 
the posterior notch or purse-like fissure, and the vallecula were 
deeper and more ample. The leaflets which appeared to have 
been .deported in layers, came away adhering to the vascular 
membrane, and left the branches of the stems exposed. 

The hemispheres of the brain, 2 inches 1 1 lines long, 2 inches 
Ji line broad, and 1 inch 10 lines deep, covered the cerebellum, 
and extended beyond it. They were every where traversed by 
funows receiving the folds of the vascular membrane; but thes^ 
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furrows, and the eminences or convolutions which they formed, 
were no where more conspicuous than on the anterior and fore 
part of the posterior lobes ; fewer were seen on their posterior 
region. The fore-part of these lobes were round and protu- 
berant. When the vascular membrane was detached from the 
upper surface of the brain, and from the walls of its anfractuo- 
sities, a layer of soft substance adhered; and when this was re- 
moved by immersion in water, the membrane presented a mul- 
titude of flocculent processes, which were merely delicate blood- 
vessels, which had penetrated the cerebral substance. (73.) 

The (juadrigeminous tubercles, 5 lines each way, by increas- 
ing in size, had diminished (he aqueduct of Sylvius. Each op- 
tic chamber was 6 J lines long, and 4 lines broad. The annular 
protuberance was * lines long and 5 broad. 

In this last body the longitudinal fibres of the pyramidal 
bundles having crossed and intermingled in several points with 
its transverse fibres, quitted it more bulky than they had enter- 
ed, and, forming the cerebral limbs, plunged above into the he- 
mispheres. After traversing in the same direction the optic 
chambers and striated bodies, and thus reaching the outer sur- 
face of the hemisphereF, they spread their fibres like a fan up- 
ward and backward. Tiedemann, after cutting slightly the outer 
layer of undbrous substance at the fissure of Sylvius, and scrap- 
ing it with the handle of a scalpel, perceived this radiation 
most evidendy. The fibres rising from the fissure bent inward 
over the lateral ventricle, which they covered, like a cieling, and, 
meeting those of the opposite side, formed the middle band. 

The roots of the anterior pillars of the vault going, as already 
described, to the mammillary eminences, and forming them by 
inflection of fibres, proceeded forward to form the anterior pil- 
lars, upward to form the vault, and the plates of the translucent 
partition, (septum lucithimj, and downward to form the posterior 
pillars, and the great hippocampus on each side in the anterior 
and lower region of the posterior lobe. 

Professor Tiedemann concludes this part of his subject with 
an account of the stale of the brain and its parts in a tcetus, in 
the beginning of the ninili month of uterine life. The minute- 
ness with which we h.nve followed him in the two last descrip- 
tions, render it almost unnecessary to dwell on it; as the state 
of parts is in general so similar in the eighth month, and at the 
full lime, that we should unavoidably repeat much of what we 
have already enumerated. We therefore select only those cii;- 
cumstances which are striking and peculiar. 

The spinal chord terminated in a considerable caudiform ex- 
pansion. The canal, though stitL existing, was small and naiF- 
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Tonr, and its walls supported a thick layer of soft reddish sub- 
stance, penetrated with a multitude of minute vessels, from the 
posterior fold of the vascular membrane. This substance was 
most abundant at the origins of the nerves. 

Of the cerebellum, the posterior or purse -like fissure was 
now very large ; the upper and lower surfaces traversed with 
numerous furrows, the deepest of which parted the lobes, the 
less deep the lobules, and tlie shallowest the le^iflets or plates. 
All the parts remarked by Reil in the vermiform body, the 
short Cross Bands, the Pyramid, the Spigot or Plug, and the 
Nodule, were developed. On each side of the last object the 
narrow posterior valve proceeded to the Flocks£2)ie FlockenJ^ 
and the Tonsils or Almonds were distinct. The Ciliary or 
Moriform bodies in the centre of the restiform stems sent off 
white cerebral pillars like stems, which divided into branches, 
ramifications, and leaves. 

All sides of the brain presented deep furrows aiid nume- 
rous convolutions ; and the Sylvian fissures were very deep, and 
run upward on each side. The optic chambers were now for 
the first time observed to be united by their proper commis- 
sures, the soft before, and the other behind. The pineal gland 
1)resented no trace of sandy matter. The striated bodies no 
onger formed an eminence so distinctly marked as in the brains 
previously described ; but were sunk more remarkably into the 
outer wall of the hemisphere, which had become thicker. Be- 
tween them and the optic chambers on each side was now seen, 
for the first time, 4 soft mass traversed by vessels, filling the 
void space or groove hitherto found in this situation, and there- 
fore representmg the semicircular fillet. Each mass concealed 
a large vessel, in removing which the fillet was also detached. 
The description which follows, of the disposition of fibres in 
the hemispheres, is very clear and full, but does not materiallv 
differ from that already given during the seventh and eightn 
months. Lastly, it is worthv of notice that the communication 
of the ventricle with the cavity of the the translucent partition, 
and with that of the olfactory nerves, is not said to be closed 
even at this period. 

On the relative proportion of grey and white matter, and 
the respective formation of both, we have the following re- 
marks. 

*< 1 have several times dissected recent brains either of foetuses 

'of six, seven, eight, and nine months, or of new born infants, to 

obtain a just idea of the relation which might exist between the se- 

YerHl cerebral substances in the different parts of the organ. The 

-uniform result of my researches has been, that it is impossible to esta- 
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blish any distinction between tlie grey matter and the while oi 
brain of tlie foetus. Ali the parts of wliidi the f<£tal brain coneists 
are formed of a homogeneiius, reddish white substance; and this red' i 
dijh titige evidently depends on the numerous delicate blood- vessels, 
which are distributed to its substance. In all the parts of the adult 
brain, in wbich the grey substance is accumulated in considerable 
masses, as in the limbs, where it forms the black spot {locus niger, 
Inclie noire), the striated bodies, the optic chambers, &c. I hava 
found only mote abundant and more voluminous vessels, than in 
those which consist of white substance after the period of birtb. 

In consetjuence of this fact, the names given to certain parts by 
anatomisid are not applicable to the same parts of the fcetal brain, aa 
is evinced in the instance of the striated bodies. In point of fact, 
the parts which composed these eminences in the ftetal brain are not 
striated, but consist of a homogenous white mass with a reddish tint, 
and penetrated by a multitude of large vessels. Nor is there at this 
period any difference of colour between the grey or cortical and 
the white or medullary substance, either in the convolutions of the 
brain, or in the plates and leaflets of the cerebellum. The outer lay- 
er which corresponds to the cortical substance is reddish white as well 
as the inner, which corresponds to the medullary substance. The 
only appreciable difference which appears to exist between these two 
Eubslancee in the fcetal brain, consists in the outer layer being softer, 
and perhaps less abundant in vessels, than the inner portion. " pp. 80, 
HI. 

The author concludes with some observations on tbe arach- 
noid, which he agrees with Bichat in referring to the head of 
serous or shut membranes. It covers the outer or non-adhe- 
rent surface of the vascular membrane {pia mattr), but without 
following it into the furrows of the brain or cerebellum; it 
sends processes to the nerves issuing from the brain, and pierc- 
ing the hard membrane ; and is reflected or reverted alone the 
inner surface of this membrane and its productions, giving them 
the smooth glistening aspect for which this surface is disiinguish- 
eil. It extends through the occipital hole along the vertebral 
division of the soft membrane, wiiich it also covers; it invests 
the anterior and posterior roots of the spinal nerves, until they 
peneii ate the vertebral division of the hard membrane, when it is 
also reflected along its inner or free surface; and lastly, by 
doubling iu folds, it forms the denticulate ligament (ligamen- 
tum dentkulatum) between the inner surface of the hard, and the 
outer surface of the soft membrane. This distribution Tiede- 
mann has several times found both in the lu;tnl and the adult 
brain ; and he thcrctbre infers, that the arachnoid membrane 
constitutes a shut sac enveloping the brain and spuml cliord, and 
cerebral ends of the nerves, and ihence reflected over the inner 
surface of tlie bard membrane and its falciform productions. 
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We now proceed to the second part of Professor Tiede- 
roann's work, in which he traces, from the facts collected in thq 
first, the history of the formation and growth of the individual 
parts of which the encephalic organ consists, and describes the 
successive steps by which each part is constructed and united 
with the others, to form a complete and perfect organ* Though, 
in this inquiry, his proper object is to unfold the growth of 
the human brain, he takes frequent occasion to illustrate this 
process, by referring to similar or analogous facts in the forma- 
tion of the organ, in the several classes and orders of the animkl 
kingdom at large. In following this line of inquiry, he has 
succeeded in eliciting, from comparative anatomy, several very 
interesting facts illustrative of the structure of the human brain, 
and has demonstrated the existence of a train of curious rela- 
tions between the structure of the central mass of the nervous 
system through the whole animal world. We must restrict our 
account of this part of our author's work to the most important 
and indispensable results only* 

The Spinal Chord and its eanal^ the Olivary and Pyramidal 
Bodies. Till the middle of the second month, the spinal chord 
is a membranous canal containing a transparent fluid. About 
the end of the second month it becomes soft and pulpy like 
white of egg, and its transparency is diminished ; and by micro^ 
scopic examination^ it appears to consist of minute globules* 
It is at the end of the fourth month only that we begin to dis- 
tinguish, on its anterior surface, small parallel fibres following a 
longitudinal direction. Their number then gradually augments, 
not only before, but on the sides. The chord may at this pe- 
riod be considered as a hollow cylinder, the thin walls of which 
are separated behind by a longitudinal fissure, which therefore 
communicates directly with the inner canal. The formation of 
this canal, in the early months of uterine life, and its subsequent 
obliteration, may be easily Understood. During the second, 
third, and fourth month, the calibre or area of this canal is 
much greater, in proportion to the thickness of its walls, thah 
subsequently. The contraction which it then undergoes depends 
on the successive deposition of new matter from the vessels of 
those folds of vascular or soft membrane which enter the poste- 
rior opening, which at the same time increases the thickness 6f 
the walls ofthe chord, and diminishes the space between them* 
. This substance is soft, reddish, and very vascular during the 
two last months of uterine life. Tiedemanh infers from thin, 
that the formation of the outer or cortical part is posterior to 
that of the fibrous medullary, that it is applied from within 
outward on the surface of the last, and that the opinion of M. 
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Gait, that it is formed previous to the medullary, is nbsohitcly 
false; in so much as the roots of the spinal nerves are visible in 
the second and third month, tliou^h no grey or cortical matter 
is yet deposited in the chord. 

This caiial is found not only in the spinal chord of the hu- 
man foetus, but in those of niammiferous animals in general, 
and even during the early part of life in some of them. Frede- 
ric Meckel found it in an embryo buck-rabbit; and it was 
found in young animals of tbe dog, pig, sheep, ox, and horse 
kind by W. Sewell, who sava it was filled with a colourless 
opaque fluid simiial- to that of the cerebral ventricles. The 
most interesting part, however, of this series of organic rela- 
tions, consists in the fact of this canal existing uniformly and 
during the whole life of the animal, in Bshea, reptiles, and 
birds. Tiedemann found it in many fishes both of fresh and 
salt water, as the skate and thornback (rtija), the shark [squa- 
his), the toad-fish, gurnnrd, bream, bandfish, pike, shad, sal- 
mon, carp, &c. and always observed its inner surface to con- 
sist of a layer of grey matter. These observations are confirm- 
ed by those of M. Arsaky, in his dissertation on^'the brain 
and spinal chord of fishes. Tiedemann also observed the spi- 
nal canal in tbe common tortoise, a young Nilotic crocodile, 
ihe wall-lizard [iacerta agilh), the ringed snake {coluber ttatrix), 
the land salamander, the green frog (rawn esctilenia), and the 
common toad.' Lastly, the spinal chord of birds presents it not 
only in the fetal state, but during adult age; and a remark- 
able excavation which it forms at the lower end, was long since 
noticed by Stcno, Pcrrault and Jacobaeus, under the name of 
Rhamboidal Sirivs. 

Though it is not found in the chord of the human adult, 
when regularly developed, it cannot be doubted that it has 
been occasionally observed when the process of growth or 
formation was tardy and imperfect. This phenomenon was 
first described by Charles Stephen, and has been since observ- 
ed by Columbo, Piccolhoraini, Bauhin, Malpighi, Lyser, 
Golles, Morgagni, Haller, and Portal. Some of these amiiora' 
even regarded it as a uniform and natural arrangement, an opi- 
nion which has been justly opposed by Varoli, Monro, Saba- 
tier, and others. The two canals which Nymmann mentions, 
and which Gall pretends to have demonstrated in ihe spinal 
chord, are fictitious, and must have been the effect of ii 
tion. 

Tiedemann then shows, that the anatomy of the fetal spinal 
chord contradicts the hypothesis of Gall, that this part consists,' 
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in mammifcrous animals, of a series of ganglions, distinct, but 
adherent to each other, and corresponding in number to that 
of the spinal nerves. He agrees^ however, with this author in 
saying, that the points of the chord, where grey or cortical sub« 
stance is most abundant, are those from which the largest nerves 
issue ; but, as this grey matter is a subsequent formation, refuses 
to admit the inference that it is the source or womb of the ner- 
vous chords. In other respects, the spinal chord of th^ human 
fcetus bears a close resemblance to that of animals referred to 
the inferior classes — for example, fishes, reptile^, and even 
birds. Firsts it exists without caudiform expansion, the rudi-« 
ment of which cannot be recognised before the end of the fourth 
month ; secondly^ it extends the whole length of the column, 
without presenting those tubercular bodies which have been de- 
scribed in the adult chord by Vieussens, Tarin, Winslow, Hal-^ 
ler, Huber, Frotscher, and others ; and, lastly^ it is much more 
voluminous, in proportion to the brain, iti the early periods of 
uterine life, than it is in the adult. This last fact has led Tie-t 
demann to modify the assertion of Soemmering, that the spinal 
chord is smaller in relation to the brain in man, than in any 
other animal, mammiferous or oviparous, and to restrict it to 
the adult only ; for the fetal chord he has shown to be much 
larger in proportion to the brain during the early months of 
uterine life, than after birth. This depends on the small size 
of the brain at the beginning of uterine life; for during the five 
last months, when this organ grows with rapidity, and attains a 
considerable size, the proportion soon begins to vary, and is 
subsequently very much cnanged. 

The curvature which the occipital portion of the chord pre-* 
sents, depends undoubtedly on the flexion of the head on the 
breast. As the annular protuberance is not formed before tlie 
third month, the chord appears to be<X)ntinuous with the limbs 
of the brain, as in fishes, reptiles and birds, which are equally 
destitute of this part. In the fourth month only,^wken the rudi« 
ments of the protuberance appear, the boundary of the di^Mpi. 
tal portion of the chord (medulla oblongata) is marked by the 
transverse fibres which unite the two hemispheres of the cere- 
bellum below. 

In the fifth month, the anterior part of the occipital portion 
of the chord, which was previously a flat plane surface, as in 
fishes^ reptiles and birds, begins to make a gentle projection, in 
consequence of the addition of new cerebral Aiatter. During 
the three following months this process of deposition goes on ; — 
the parts thus formed, which are the pyramidal bodies or ante-^ 
rior eminences, are each 4*^ lines long, and 1^ broad. Dominrco 
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Mislichelli, a physician at Rome,* and Pourfoiirde Pctit.f first 
remarked, about 1 1 5 yenrs ajr". ll'iifi '" the linear depression 
between these two bodies, fibres or cords were seen to proceed 
from each, and mutually cross. The same appearance was sub- 
sequenliy noticed by Santorini, WhisJow, Licutaud, and Soem- 
mering, but had escaped the researches of Haller, Vicq 
D'Azyr, Monro, and others; and was therefore doubted or de- 
nied, till again brought forward and made the basis of specula- 
tive opinions by Gall of Vienna. There can be no doubt of 
the fact, that cords or threads of white cerebral matter are seen 
lying obliquely across the pit between the pyramidal bodies, 
and that those of the right side seem to be plaited with those of 
the left. Tiedemann saw this appearance as early as the fourth 
or fifth week of uterine life, in that part of the chord where it 
bends forward, corresponding to the lower end of the pyra- 
mids ; and he justly remarks, that it is not a crossing of the 
whole mass of the two cords of the spinal brain, but simply of 
their middle and anterior fibres, or the pyramidal bundles. 
The subsequent proj^ress of these fibres, which are entirely lon- 
gitudinal, is represented by Tiedemann as directed lo the limbs 
of the brain, where they are expanded, and become broader. 
That course, he informs us, is easily demonstrated in the fcetus 

Erevious to the third month, when, the protuberance not yet 
eing formed, the fibres of the pyramidal bodies, and those of 
the cerebral limbs, are observed to be continuous. Afterwards 
it is less obvious, in consequence of the formation of the trans- 
Terae fibres of the protuberance; but even theri the transverse 
fibres may be removed, and thus show the longitudinal ones 
beneath them passing to the limbs of the brain. 

Though this course of the pyramidal fibres was known to Va- 
roli, Vieussena, and Morgagni, the second of whom has represent- 
ed it in his engravings {Tab. 16), Tiedemann thinks that some 
merit is due to Gall for representing those fibres as ascending 
from the spinal chord to the brain, which previously had been 
Eupposed to descend from the brain to the chord. Now, we should 
humbly conceive, with the utmost deference to our author, that 
Gall has no merit whatever in this opinion, and that we do not 
perceive how the spinal chord can give origin to the brain, any 
more than the brain gives origin to the chord. The ancient 
anatomists to whom he alludes, deserve immortal honour for 
observing and describing the simple fact of fibres passing or ly- 
ing between the pyramidal bodies and the Hmbs of the brain ; 
but their familiariiy with anatomy, and aversion to speculation^ 

• TnttBto <lell-A|iop1essia. Home, 1709, in 4ti). 

t Letlre d'un Medeeio itts Hospices du Roi. Namur, 1710. 4lo, p. 18. 

Ha 



■ 



116 Professor Tiedemann on the FornuUion Jaw. 

prevented til em from committing the error of supposing that 
the one set of fibres generated the other^ or that the chord was 
a production from the brain. To this point we shall, however, 
again direct the attention of the reader. 

The olivary bodies, which are wanting in fishes, reptiles and 
birds, are formed in the human fcetus only about the end of the 
sixth, or beginning of the seventh month, when the fibrous sub^ 
stance of which they consist is secreted by the soft or vascular 
membrane, — showing that their tardy formation depends on the 
grey matter being deposited after the white. The most of their 
fibres, according to our author, may be traced to the common 
mass of the qnadrigeminous eminences : others go forwards and 
laterally to the optic chambers, where they unite with those of 
the pyramidal bodies. The opinion of Gall on these bodies is 
quite untenable- 

Of the restiform bodies our author says nothing which we 
have not already noticed. 

After this general exposition our author proceeds to consider 
the investigation of a problem to which he attaches, in our opi« 
nion, an unreasonable degree of importance; — the question, 
Whether the spinal chord is a continuation or appendix of the 
brain, or the brain an expansion or growth from the spinal 
chord ? The first opinion was supported by Galen among the 
ancient anatomists, and among the moderns by Achillini, Be* 
renger, Vesalius, Coiter, Spigelius, Riolan, Columbo, Fallo^ 
plus, Veslingius, Willis, Vieussens, Verheyen, Winslow, Haller, 
Zinn, and Portal. Thomas Bartholin, Malpighi and Fra- 
cassati, on the contrary, not only maintained that the brain 
was derived from the spinal chord, but collected new ar- 
guments to establish it. This idea, therefore, is by no means 
recommended by its novelty; and perhaps it might have been 
allowed to sink into inglorious obscurity, if the zeal of M. 
Gall had not roused the interest and attention of anatomists 
to it during the greater part of the last twenty years. The 
judgment and acuteness, however, of this author were by 
no means equal to his zeal; and whatever was the strength 
or vehemence of his assertions, it is certain that he never 
adduced a single conclusive argument in their favour. Tiede- 
liiann thinks that his researches have completely determined 
this question; and in proof of the opinion, that the brain is a 
growth from the upper part of the spinal chord, he collects 
the following facts and arguments from the previous part of his 
work. 

1. The brain is very small in proportion to the spinal chord, 
and results from the prolongation, upward and forward, of its 
two principal cords ; the canal of the spinal chord extends to 
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the third and fourth ventricles ; ihe cercbeltum and the com- 
mon mass of the quadrigeminoiis eminences are two plates, pro- 
ceeding from the chord, inflected to each other, but still sepa- 

2. The two limbs of the cerebellum rise from the surface of 
ihc spina! chord, and unite over the fourth ventricle; and it is 
then only that its stems, branches, and leaflets appear. 

8. The rudiments of the common mass of the quadriffemi- 
nous eminences, at first membranes, are formed by the olivary 
bundles of the spinal chord, then mutually unite, and are gra- 
dually strengthened by new addition^ of substance, till they in- 
sensibly acquire the shape and disposition observed in the adult 
brain. 

*. The pyramidal bundles of the chord proceeding Forward 
and upward form the swellings known by the name of Optic 
Chambers and Striated Bodies, and each terminates in a plate 
which, reflected on itself backward and inward, forms the be- 
fjinning of the cerebral hemispheres. In the second month 
these hemispheres, which are still membranous, are so short, 
that ihey scarcely cover the striated bodies. As they enlarge, 
they extend backward so as to cover in the third month the 
nptic chambers, in the fourth and fifth the quadrigeminoua tu- 
bercles, and in the sixth and seventh the cerebellum. Their 
inflection on themselves forma the lateral ventricles. 

5. The white or medullary fibres of the pyramidal bundles 
are immediately continuous with those of the cerebral limbs, 
pass thence into the optic chambers and striated bodies, and 
terminate in expanding on the hemispheres. 

6. and Imlly. New layers of cerebral substance are gra- 
dually deposited on the surface of the membranous hemi- 
fepheres, the walls of which are thus increased in thickness; 
and it is only In the course of the last months that the convo- 
lutions appear. 

All these peculiarities united furnish, in the opinion of Pro- 
fessor Tiedemann, conclusive evidence, that the cerebellum and 
brain arc produced by the spinal chord, or, to use the language 
of Reil, are an efforescenca of this part of the nervous system; 
and he thinks the inference is further confirmed by the relative 
states of the spinal chord and brain in the several classes of 
fishes, reptiles, birds, and mammiferous animals. We are un- 
willing, indeed, to show any irreverence for the reasoning powers 
of a person so distinguished in anatomical and physiological 
research as Professor Tiedemann; but we are not ashamed to 
say, that the arguments now enumerated do not produce on our 
minds that full conviction which la requisite to settle an ambi- 



118 Professor Tiedeniann on the I'ormaliou Jan.i. 

^uous physiological question. We cannot deal harshly with 
the reasonings of our author, nor are we willing at this advan^ 
ced state of the subject to enter into any argumentative discus-. 
sion ; but wo may be permitted to suggest the following remarks. 

All the arguments of Professor Tiedemami proceed on two 
principles, — that whatever part of the fcetal brain is first ob- 
served, gives origin to those which subsequently appear, — and 
that wherever fibres are seen tending from any one point to 
any other, these two points stand in the relation of prodaca- 
and produced. Now, though the researches of our author show 
distinctly that the spinal chord is larger or more spacious, in 
proportion to the brain, in the early months of uterine life than 
subsequeiiliy, they do not prove either that this part is earlier 
or more fully developed than the brain and cerebciluni. All 
of them are membranous ; and it appears, even by his own re- 
searches, that parts corresponding to the cerebellum, to the op- 
tic chambers, and to the cerebral hemispheres, are seen as 
early as the rudiments of the chord. But the Professor has 
himself admitted, and taken some pains to show, that the soft 
or vascular membrane Is the great agent of cerebral genera- 
tion; and if this be the case, which we regard as much more 
likely, where is the propriety or the consistency of supposing 
-that one part gives birth to another? We do not think that 
the transition of fibres from one part to another by any means 
proves that the former create the latter, or vice versa. The 
parts may be formed by a simultaneous process, — by an action 
of secretion going on at all points at the samo time. Professor 
Tiedemanu seems to think that there is no atternative, and that 
we must admit that the brain is formed first, or the chord form- 
ed first, and that whatever part has thus the priority of exist- 
ence necessarily creates the others. When fibres are seen pass- 
ing from the pyramids to the limbs of the brain, and from the 
limbs of the brain to the hemispheres, and from the hemi- 
spheres to the middle band, or from the restiform bodies into 
the cerebellum, or from ihe olivary to the quadrigeminous emi- 
nences, it by no means proves that the pyramidal bodies give 
origin to the peduncles, the hemispheres, and the middle band, 
or that the restiform bodies form the cerebeliic stems and 
branches, or that the olivary eminences form the quadrigemi- 
nous, — but simply that these several parts ^re in that state of 
connexion and communication which is probably requisite for 
the life of the individual, and the purposes to which the organ 
is intended to be subservient. 

TAe CerehcUum. — The history of the formation of this part 
is full and perspicuous, but made too much perhaps to establiiik: 
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the general inference, that h is formed from the spinal chord by 
expansion of the restiform pillars. It is the second month be- 
fore a narrow bundle or thin plate h observed lo proceed from 
ihe spinal chord, and, bending over ttrc fourth ventricle, niu- 
lually apply without uniting. In the tliird month, acijuiring 
an increase of size, they represent the resttforra bodies, or pe- 
tliindfs of the cerebellum of Willis, or Umhs of the cerebellum 
of other anatomists, and, meeting in the middle, are stretched 
like a bridge over the fourth ventricle. In the foiiith month, 
this membranous plate encloses, like a semicircle, the conimoa 
mass of the quadrigeminous eminences ; and at the lower sur- 
face of the restiform plates is seen a small swelling, which is the 
rudiment of the moriform or ciliary body, the medullary nut of 
Reil, while the fibres which wind round the olivary and pyra- 
midal bundles descend on their anterior surface, mid thus, by 
mutual tinion, form the annular protuberance. At the fifth 
month, when the cerebellum appears to extend transversely, 
four transverse furrows appear deeper on the median line than 
at the sides, and pnrt the organ into five lobes, which are pene- 
trated by an equal number of stems (Aestc), — but without bran- 
ches (Zweige), ramifications (Reiser), or leaves (Blatter). In the 
sixth month, when the lateral regions of the organ are still ex- 
loiiding, the middle part beconimg elevated, shows the begin- - 
ning of the vermiform process; the posterior notch is slighily 
perceptible; and to the deep fiirrows superficial ones .iic add- 
ed, which part the lobes into lobules, into each of which bran- 
ches are now found to enter. During the seventh month, while 
the breadlh of the organ is stiii extending, the vermiform 
eminence begins to present the nodule (Das Kniitchen), the- 
pyramids (Die Pyraniiden), the short Cross- Bands (Diekur-' 
zen Quorbandcr), and the spigot or plu;,; {Der Zapfcn); the 
posterior notch, which is more distinct, f'unns the Small Valve, - 
and the rudiments of the Flocks of Reil may be distuiguished. 
In (he interior, we find the branches parted into ramili 
tions; and the ciliary or moriform bodies, which are r 
greatly enlarged, sending flbres into the stems, and branches 
to proceed to the surface. In the eighth month, as these se- 
veral parts become more distinct and larger, new maltcr is de- 
posited on the ramifications, which, in the ninth month, is con- 
verted into leaves. 

Now, we do not perceive that this description proves incon^ 
testably, as Professor Ti ed em an n concludes, llml the cerebe^' 
luiii proceeds, and is formed from the two restiform bundles. 
Thouf'h it be admitted that these parts are formed first, it does' 
not follow that they have created or generated thtj moriforn^ 
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bodies, the stems of the lobes, the branches of the Idbules, or 
the ramifications of the leaflets. The substance of wUch these 
several parts consist may have been deposited on the rudi- 
mental plates in gradual and successive layers from the vessels 
of the pia mater, till the whole process of development was 
completed ; and, if we adopt any opinion on this ambiguous 
and obscure subject, this would more reasonably claim our 
assent. It is indeed remarkable, that Professor Tiedemann 
has recourse to this method of explaining the mechanism of 
growth not only in general, but particularly in this case, vifhen 
He ascribes the successive deposition of cerebral substance on 
the surface of the moriform bodies, and the restiform pro- 
cesses, to the secreting power of the inner surface of the vascu- 
lar membrane. In proof of this, we have only to request our 
readers to peruse attentively the observations of Professor 
Tiedemann, at p. 104, on the growth of thp cerebelluni. : 

But, divesting the subject of all hypothetical .ppiniop^ on 
doubtful or ambiguous questions, the progressive and relative 
growth of the different parts composing or connected with Uie 
cerebellum, is exceedingly interesting. Though the first rudi- 
ments of the cerebellum appear on the sides, these are the 
p^rts which are last completed. The middle or central part, 
to which anatomists have given the name of Vermiform Emi-^ 
nence, is observed about the beginning of the sixth mpnth, 
v^hen its size is considerable, compared with that of the hemi- 
spheres, and when, in consequence of the same circumstance, 
the posterior notch is not formed. At this time, however, the 
moriform bodies extend rapidly ; and at the same time, by the 
secretion or deposition of new matter, the hemispheres shoot 
out laterally and posteriorly, and at a much more rapid rate 
than the central part ; and hence, while the organ js acquiring 
lateral extent, the posterior notch is necessarily formed. At 
the same time, the cords which unite the cerebellum to the 
quadrigeminous eminences, and the transverse fibres of the 
protuberance are formed, and acquire bulk very nearly at the 
same rate at which the moriform bodies do. 

The development of the human cerebellum in the foetal 
state, bears sopie resemblanpe to the cerebellum in fishes and 
reptiles. In the former, it consists of twp bundles rising from 
the spinal chord, and united over the fourth ventricle ; — with- 
out furrows, lobules, or leaves ; — without distinct central part 
or vermiform eipinence ; — without annular prptuberance and ■ 
valve of Tarin. In reptiles it may be said to be equally in- 
d[istinct. In the ray and shark genus, however, of fishes, its 
fxterior is marked by some irregular furrows; an^ in tb§i 
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Nilotic crocodile and Cayman, it is parted into two plates by a 
t ran s verse furrow. 

The pyramidfll cerebellum of birds makes a closer approach 
to the standard of perfection- Two bundles or plates risinfi; 
from the chord unite over the fourtli ventricle, and are parted 
by transverse furrows into several branches, which generally 
terminate in two stems. The processes destined to form the pro- 
tuberance, and the protuberance itself, is totally wanting. In 
the foetal state, this structure is still simpler; neither furrows 
nor leaflets are observed in the cerebeljum of the chick in ovo 
till the twelfth or thirteenth day. In the mammiierons animals, 
the cerebellum assumes a more finished and complicated ap- 
pearance, and seems to approach the standard of the human 
organ more closely, as it passes through the successive orders of' 
Gnawing animals (/fof/e/i/io), Ruminating animals, (flfifn/rtQHijfl),, 
Hoofed animals {Solipeda), Carnivorous animals [Carnivom), 
and Four-handed animals [Quadi-umana). In the first family, 
especially the mouse, rat and squirrel, hare, rabbit, marmot, 
cavy, and beaver, the size of the vermiform process is consider- 
able, compared to that of the hemispheres, — while the stems, 
branchef, ramifications, and leaflets, is inconsiderable. In the 
ox, sheep, goat and hind, among Ruminating animals; in the 
horse among Hoofed animals; and in the dog, fox, marten and 
cat, among Carnivorous animals, the hemispheres are much 
larger than in the liodentia, compared with the vermiform emi- 
nence, and contain many more branches, ramifications, and leaf- 
lets. In the dolphin, the proportional volume of the hemi- 
spheres, and the number of leaflets, is still more considerable. 
These facts unquestionably afford confirmation to an interesting 
remark of Malacarne, on the relation between the number of. 
cervbellic plates or leaflets, and the energy or extent of the 
faculties in the human race. This learned physician, to whose 
researches on the cerebellum we before this have adverted, 
found the cerebellic plates in idiots and fatuous persons greatly 
fewer, than in those who are distinguished by genius and strength 
ofjudgment. 

Lastly, the moriform bodies {corpora dentaia), correspond in 
the mammiferous animals to the bulk or development of the ' 
hemispheres; and the protuberance, which is always present, 
corresponds to the hemispheres and moiiform bodies, 

Huadrigeminovs Eminences. — It is the seventh month before 
the transverse furrow is formed, and divides the common mass 
ii)to anterior and posterior, or Nales and Testes of the old ana- 
tomists. Their outer layer is soft, imfibrous matter, very vas- 
FgUrt Hod may be scraped off &o aa to expose the Bscendiitg 
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fibres of ifae oKmry bimdies, which spread obliquely into the 
common mass, and unite mutually on th^ middle. It is to Reil 
that we owe the most accurate description of the tme stmctHre 
of these bodies. The part which this anatomist termed the 
Ivoj) or knot (Die Schleife), and which he represented as pro- 
ceeding partly from the pyramids, and partly from the olivary 
bodies, corresponds to the prolongation of tne olivary bundles^ 
and is expanded, as he says, at the top of these tubercles. 

The origin of the optic nerves from the quadrigeminous emU 
nences, which was taught by Gall, had been believed in part by 
Morgagni, Winslow, Santorini, Zinn, Girardi, and Soemmer- 
ing. The proper modification of this opinion is now shown by 
the researches of Tiedemann, who has repeatedly traced these: 
nerves into the quadrigeminous eminences, as well as to the sur- 
face of the optic chambers, previous to the fifth month of uterine 
life. After this period, when the outer geniculate body begins 
to appear in the form of a soft unfibrous mass, abounding in 
blood-vessels, part of each nerve may be distinctly traced to it ; 
and Tiedemann therefore concludes, that the quadrigeminous 
eminences, and the geniculate bodies, are the chief, but without 
pretending to assert that they are the sole roots of the optic 
nerves. In all mammiferous animals, the principal roots of 
these nerves arise from the quadrigeminous eminences, chiefly 
the anterior pair {;nates\ and from the outer geniculate body. 

In considering the various forms which these bodies assume 
in the animal woVld at large, the most difficult question is that 
of their existence in the brain of birds. Willis first asserted- 
that birds were destitute of them ; and if the term be understood 
in its most rigid acceptation, he is correct. But in settling a 
a point of this nature in the structure of the animal world, we 
are to be guided, not so much by the likeness of shape and 
situation, as by general character, and the relation which sub- 
sists between the several parts of the organ ; and on this prin- 
ciple Professor Tiedemann concludes, that birds are not desti- 
tute of parts corresponding to the quadrigeminous eminences. 
Immediately before the cerebellum of birds are two large smooth 
eminences, round or oval, parted above by a longitudinal fur- 
row, which have been generally compared by anatomists to the 
optic chambers. Gall was the first who, in modern times, de- 
parted from this view ; and though he has been opposed by 
Franke, a pupil of Reil, he has now the good fortune to num- 
ber among his adherents the names of Cuvier and Tiedemann, 
the last of whom has given a clear view of the arguments in 
favour of the opinion. 

Optic Chambers or Couches. — It would not be easy to produce 
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a better example of the unfavourable influence of a name ile-- 
rived from hypothetical principles erroneously applied, tlian that 
which is furnislied by this part of the brain. Most anatomists 
liave committed the mistake of considering these bodies as the 
source of the optic nerves, and apparently for scarcely any o- 
ther reason than that they have been so named from a very ancient 
period. It is true that the optic tract crosses its lower surface, 
and, to a superficial observer, might seem to issue from the ce- 
rebral mass to which this name has been given. With all his 
absurdities, Gall had some merit in abolishing this unreasonable 
aasertion; but it was inseparable from his system to banish one 
error wiUiout substituting another in its place ; for this he li- 
terally did, in regarding tiie optic chambers and striated bodies 
as the great and small ganglions of the brain. The absurdity 
of this doctrine is too palpable, and its inutility loo glaring to, 
demand refutation. Red tried to communicate an idea of their 
nature by viewing them as a sort of button fastened to the in- 
ner side of the limbs of the brain, the fibres of which they col- 
lected into a centre before expanding them all round the brain ; 
— and in this spirit named them the system nfthe cernbral limbs, 
Tiedemann professes to adopt the views of lleil, and regaids 
them as confirmed by the fact of the limbs of the brain being 
produced in great part by the pyramidal bundles, and acquir- 
ing in the mass of the optic chambers a great accession of fi- 
bres previous to their ultimate expansion in the hemispheres. 
Both opinions are in our mind greatly too niechanical.j and we 
cannot help thinking, that the idea of the cerebral lunbs being 
derived from the pyramidal bodies and subsequently enlarged 
by an accession of fibres in the optic chambers, is merely a bold 
and gross fiction to aid the mind in conceiving what was other- 
wise mcdnceivable. Nor is the faciHty of conception thus in- 
creased ; for what new view is given, what new fact is announc- 
ed, what new idea is communicated, by saying that the fibres 
of tlie cerebral limbs receive an accession from the optic cham- 
bers ? It is certain that these fimbs or pillars lay obliquely a- 
long the lower surface of the optic chambers, and pcnetratfr 
through them into the striated bodies j and it is matter of oIj- 
servation, that fibres are seen ascending from them, and spread- 
ing like a fan all round tlic hemispheres. But that these fibres 
are reinforced, as Gall called it, or concentrated and then 
expanded, as Tiedemann would have us believe, in the inte- 
rior of the optic chambers, is a pure matter of opinion, which, 
may be true or may be false, but is certainly not yet determiu- 
ed to our satisfaction. 
Striated Bodies, — It is uncertalu whether these bodies are 
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found in fls^hes. In reptiles they are found in the form of an 
oblong protuberance smooth above, resting on the fibres of the 
tJbrebral limb, where tiiey become straight and turn outward to 
form the thin membranous wall of the hemisphere. In bird$ 
they are found under the form of two large convex smooth 
masses, which constitute the greatest part of the hemispheres 
of the brain. They are parted from the peduncular swellings 
or optic chambers, by a slight depression, so as to resismble in 
this respect the human foetal brain, in which the semicircular 
fillet is wanting in the early part of uterine life. In the mam-r 
miferous animals they exist in various forms. They are small 
in proportion to the brain in the dog, fox, cat, ox, sheep, hind 
and horse ; but this apparent want of relation depends on the 
increased volume of the hemispheres, by the addition of its 
convoluted part, while in the Grazing animals and in the hedge- 
hog the convoluted part does not exist. In the carnivorous, 
the ruminating, and the one-hoofed animals, the striated bo<^ 
dies are oblong protuberances, smooth and convex above, ris- 
ing from the base or floor of the lateral ventricle, and parted 
from the optic couches by the semicircular fillets. Their upper 
Surface consists of grey un fibrous substance, penetrated by ves- 
i&els from the choroid plexus; their middle of a mixture of 
grey and white ; and their lower or deepest region of white 
only. The fibres of the cerebral limbs, after traversing the op- 
tic chambers, penetrate into the striated bodies, and are finally 
expanded in the hemispheres. 

' In the subsequent history of the formation of the hemispheres, 
and of the expansion of the fibres of the cerebral peduncles 
into them, Professor Tiedemann traverses a great deal of the 
same ground, and gives entirely similar views to those which 
have already been considered. In general he adopts* the opi- 
nions of Gall, and confirms the researches of Reil. Our ac- 
count has already extended to so great a length, that we must 
Rot enter on this subject, in which we should do little more than 
repeat much of what has been already stated, and in some in- 
stances urge the same objections which we have already advanc- 
ed against some of the opinions adopted by Professor Tiedemann. 
We may merely remark, that our author differs froni Reil in 
the view which that anatomist gives of the structure and for- 
mation of the Middle Band. The latter regards it as a parti- 
cular system of fibres, denominating it the system or organiza- 
tion of the Corpus Callosum / the former considers it as formed 
by the prolongation of the fibres of the peduncles and \heir 
union on the mesial plane, and regards this hypothesis of their 
formation as quite established by the fact, that the Middle Ban4 
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The description of the Vault, Translucent Partition, and 
the Great Hippocampus and of their formation, is certainly 
good, but contains very Utile whith we have not already in one 
shape or other brought before the reader. We therefore refer 
to the work for more specific information, as it would inevita- 
bly lead into detaila for which we have no space. 

fn conclnding oiir account of the researches of Professor 
Tiedemaiin, it is almost unnecessary to say any thing, either in 
the form of eulogy or of criticism. A work founded on inqui- 
ries so difficult, niid conducted with such unwearied researeli, 
requires not the feeble praise of the journal of the day to re- 
commend it to the attention of the philosopher. Tl)e substan- 
tial value of its contents must be easily recognised in the ac- 
count which we have already submitted ; and if this does not 
confer the most durable and lasting distinction, we are ignorant 
what will. The work which we now close marks a great era 
in the liistory of anatomy ; and if we arc not widely mistakea 
indeed, the information which it contains will make it prized as 
long as the knowledge of the human frame continues to interest 
the minds of men. Though not free from imperfections, some 
of which we have taken the liberty of exposing, it forms tlie 
commencement of a train of investigation, the interest and im- 
portance of which are unrivalled in the knowledge of the mate- 
rial construction and intellectual constitution of the human 
frame. Independent of the illustration which the formation 
and growth of the animal part of our frame thus receives, it is 
impossible to doubt, that the accurate knowledge of the forma- 
tion and structure of the brain will, in process of time, shed a 
clear and steady light on the phenomena of sensation and per- 
ception, and will enable the psychological physiologist to per- 
ceive where the former ends and the Tatter begins, ami is suc- 
cessively converted into consciousness and memory more dis- 
tinctly and uaequi vocally, than any unassisted observation ctf 
mental phenomena alone will ever accomplish. The latter 
study, though indispensable, is still insufficient to effect the pur- 
pose of the psychologist; and tlie knowledge which itfurnishea, 
if it admit of explanation, wiU most naturally derive it from the 
knowledge of organization and organic properties combined. 
Lastly, The sound knowledge of the structure of this organ is 
tlie only sun which can dispel the misty twilight of Phrenology, 
and cliaae all the unreal phantoms which it has created. It is 
thus only that we can hope to rescue the study of the human 
Ikculties from the gross nwteriuUsQi .with which some would oXc. 
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tempt to cl5«5grace thetti, and restore it to its true rank and dig*- 
nity in scientific pursuit. 
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4. Pathological Observations on the Rotated or Contorted Spine^ 
commonly called Lateral Cutvalwe^ deduced from Practice* 
In *uchich are shown the Causes that produce it ; the reason of it% 
being mistaken for an Incurvation of the Spinal Column ; and 
the means best adapted to its Prevent io7i cnid Cure^ agreeabfy 
to the principles laid dowfi^ and the Author's experience* By 
Ai^DREW DoDS, M. D. late of Edinburgh, and Surgeon in the 
Royal Navy. London, printed for T. Cadell in the Strandy 
and W. Blackwood, Edinburgh. 1824. 8vo. pp. 239. 

"Oersonal deforra^ity, whatever be its origin^ is a subject ovt 
-*: which the bummi feelings are so strongly and irresistibly 
interested, that every attempt on the part of the pathologist 
txiA surgeon to explain its causes, and counteract their effects^ 
will naturally be received with considerable attention. Those 
Varieties, which depend on changes in the figure, position^ 
and direction of the bones of the vertebral column, are in- 
vested with circumstances which render them more strongly 
than others the object of inquiry ta the surgical practitioner. 
Their connection, in the character of protecting walls, with a 
great and important part of the c-entral nervous n>ass, the sup-^ 
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port which llipy afford lo tlio whole trunk, to the niuBcles 
which move it, and the upper extremities, aiid the neccBsily of 
their heallliy position to the functions of Uie organs of respirniion, 
and of di<rcstioD, all combine to render the study of the CHoafj; 
of vertebral deformity an object of veiy great importance to all 
orders of the medical profession. The several works, the titles 
of which are above enumerated, prove, that if readers abound, 
writers are not wanting; and this number even might be aug- 
mented by the addition of some foreign authors. It is our in- 
tention, however, to confine ourselves exclusively to those now 
before us, for two reasons, — first, because most of theai treat of 
the same species of spinal deformity, — and, secoutily, this is 
quite snflicienl for present consideration. 

The first of these is from the pen of an eminent anatomist, 
Dr Macartney of Dublin. It is exceedingly short; and per- 
haps the author has not entered with sufHcient minuteness into 
the pathological causes of spinal distortion, or given the subject 
that elaborate consideration which his opportunities as an ana- 
tomical teacher, would lead his readers to expect. His obser- 
vations on the eilects of different modesof treatment are numer- 
ous and judicious. 

The second work, by Mr Shaw of London, is a much more 
elaborate performance, and contains a great deal more informa- 
tion. The author introduces his work with observaiiona on tha 
pathological causes of distortion, in which he considers the ef- 
fects of inaction, on the nutrition and structure of the animal 
tissues in general, and of bone and muscle ; and afterwards the ef- 
fects of exercise, in increasing the size and power of the muscles, 
and augmenting the strength and density of bones. This is suc- 
ceeded by an incjuiry into the causes of the partial palsy and 
wasting of one of the limbs during infancy, and its influence in 
producing distortion of the spine. He then proceeds llirectly 
to the proper subject of consideration, — that of distortion, com- 
monly called lateral curvature of the spine. He enumerates the 
changes in personal 'figure and appearance which take place at 
its commencement, inquires into its immediate causes, and con- 
cludes this part of the subject with a particular description of the 
slate of the shoulders and ribs. Mr Shaw then inquires into the 
merits of Lhe several opinions which have been entertained on ths 
causes of lateral curvature, whether it proceed from irregular 
action of muscles, from disease of the ligaments, or from dis- 
location of the vcitebne, or latterly, from disease of the verte- 
brie. In the three subsequent chnptcra he illustrates the varie- 
ties of distortion, by explanation of the engravings published ia 
like folio wotk; and in explsintng the figures of the fourth ea- 
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graving, shows that the spine may b^distorted to the greatest 
degree without proof of the existence of rickets; thai the pelvis, 
in such cases, is never affected, and is not liable to be distorted 
by the use of instruments. The subject is concluded by a sec*^ 
tion or chapter of observations on the effects of spinal or thora- 
cic distortion on the internal organs. This may be said to ter- 
ininate the semeiographical and pathological part of Mr Shaw's 
work. The subsequent part is almost entirely on the treatment 
of the varieties of spinal distortion, on the merit of the different 
modes of treatment that have been proposed or practised by 
surgeons, by bandage- makers add machinists, and by down- 
right quacks. The last part of the volume consists of an Ap- 
pendix, in which Mr Shaw gives short descriptions of the most 
conspicuous characters of ninety-four specimens, either of dis- 
tortion, or of disease, or of injury of the vertebral column, which 
are preserved in the anatomical collection of Mr. Charles Bell. 

Such is a general outline of the contents of Mr Shaw's work. 
Of the merit of these contents we will speak presently, or at 
least our readers will judge best when we come to enter on the 
subject more particularly. It is enough now to say, that the 
volume contains' a great deal of information of the most satis- 
factory kind to the pathologist and pra(;titioner ; for it com- 
prehends a very considerable number of facts, and its princi- 
ples and inferences are never made without the evidence of 
strong and substantial facts, derived chiefly from the examina- 
tion of instances of spinal distortion. It is to be regretted, 
however, that the arrangement of the work is most provokingly 
defective. Mr Shaw has a decided aversion to the artificial 
distinction of section, chapter. Or subsection, so useful both to 
author and to reader ; and has delivered all his information in 
the form of independent short essays, which are not in every 
instance connected with each other in the most obvious way. 
Had these essays been numbered even, this inconvenience 
would at least have been diminished. In its present state, it is 
impossible to tell, without enumerating them, of how many of 
these essays the volume consists. They are generally preceded 
by something like a title ; but this does not al^yays appear in 
the same form ; — in not a fevf we .find a general aphoristic pro- 
position at the commencement of every essay, the object of which 
is evidently to adduce the proofs and arguments on which this 
proposition rests ; while in others, one title is fixed at the be- 
ginning, and another appears in the table of contents. Not- 
withstanding all these objections, however, which certainly ren-. 
der it no easy matter to collect all our author's information, and 
which will undoubtedly render it difficult to consult, we have no 
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hesitntion in snying, that^t ia the best and most instructive work 
hitherto published on ttie Biibject of spinal distortion. 

Of the engravings which accompany, or rather which have fol- 
lowed it, it will be perhaps expected that we say something. They 
consist of seven folio plates, and five etchings in the lelter-press 
pages. The three first plates represent various forms of spinal 
distortion in one or two instances in the living subject, but 
chicfiy in the skeletons of persons so deformed. The fourth 
exhibits an instance of distorted chest; the fifth the usual ap- 
pearances of the adult rickety skeleton. The sixth contains 
various figures of machines, collars, spine-bandages, and sup- 
poriing-stays; and the seventh exhibits figures showing the 
author's manner of preventing and counteracting spinal dis- 
tortion. As works of art, it is scarcely requisite to express any 
opinion of the merit of these engravings. They are mostly 
done by the author, and are creditable specimens of his talents 
as A delineator. 

The third work in our list, by Dr Dods, consists of four 
general divisions or sections. In the first, the author delivers 
introductory obseivations on the rotalcd, or conlot'led spine,— 
a term which he adopts in preference to lateral curvature, 
to designate that species of deformity in which the verte- 
bral column deviaies from its natural direction, not by the 
aniero-posterior bend, op gibbosity, but by a lateral or o- 
blique twist. In the second, he inquires into the causes of this 
kind of deformity, which he thinks are entirely referable to ir- 
regular action of muscles. In the third, he inquires into the 
manner in which this rotation or contortion of the spine is pro- 
di/ced, and explains the reasons which have led to its being 
mistaken for incurvation of the spinal column. The fourth 
aud last section, — on the prevention and cure of rotated spine, 
is subdivioled into iwo parts, — the first, on the prevention of 
this species of deformity in its incipient and unformed state ; 
and the second, on its cure and treatment after it has taken 
place, and proceeded to some length. In the former, after in- 
quiring into the propriety of various mechanical contrivances em- 
ployed by persons superintending the education of youth, such 
as education- chairs, stays, crutches, collars, steel- bod dice, back- 
board*, stocks, reclining-beds, and condemning all of them 
as cruel and useless measures; — he concludes with recommend- 
ing school- drilling under a drill-sergeant, with proper restric- 
tions, as the most efiicacious mode of preserving the symmetry 
and elegance of the person. In the second part, when the au- 
thor treats of the cure of the deformity after it has taken place, 
lie again considers the merit of mechanical means, and again 
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reprobates them in strong terms of disapprobation ; adverts to 
the treatment by issues introduced by Mr Pott, but restricts it 
only to distortion depending on disease of the vertebrae ; in- 

2nires into the merits of tlie plan suggested by the late Mr 
rrant, of carrying weights on the head, and defended by Mr 
Wilson, and, for at least four reasons, concludes it to be in 
every case of contorted spine injurious in the extreme ; and 
finally, winds up the whole subject with an account of the prac- 
tice which he recommends in conformity to his pathological 
principles, — by friction, manipulation, position and exercise; 
on each of which subjects he dwells at some length. 

We have given this short sketch of the contents of our two 
most elaborate works, not as an analytical account of the re- 
searches or opinions of the authors, but merely to communi- 
cate some idea of the subjects treated, and of the order in 
which they are discussed. A minute abstract of each work, 
however condensed, would have necessarily led to repetition, 
and in consequence of the difference of arrangement, to some 
confusion. We have also refrained from any notice of the 
comparative merits or defects of the works, because it is not 
consistent with justice to consider them in a general way. 
We now proceed to lay before our readers what will be much 
ipore advantageous to them, without being injurious to our 
authors, — an account of the subject itself, as it is substantially 
treated in their writings, but in a mode of arrangement more 
suited for perspicuity, as we think, and better adapted for the 
purpose of enabling them to distinguish the certain and the 
doubtful points of a practical inquiry, in which very dif&rent o- 
pinions are entertained by different authorities. 

It is probable that the bones of the vertebral column are 
liable to be deformed or distorted in various modes ; and the 
sources of these kinds of distortion are very different. Some 
. sorts of deformity are known to be coeval with existence, or con- 
genital ; others are known to come on a few jears after birth; 
and others have been known to occur after adult age. When, 
however, they are to be distinguished by the peculiar dii:ection 
which they take, all the varieties which have been hitherto de- 
scribed may be referred to two; the first, the aiitcro-postcrior 
or angular curvature ; the second, that termed by Mr Shaw the 
lateral curvature^ ^nd by Dr Dods, Rotated or Contorted spbie. In 
the former, a bend more or less considerable takes place at some 
individual point of the column ; — the upper division is bent or in- 
curvated on the lower ; and a convexity more or less consider- 
able takes place on the posterior surface of the column. The 
process has been termed incurvation^ the state of the spinal 
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column lias been said to be incurvatcd, and the deformity to 
whichit gives rise has been termed ^('MwiVy, or popularly /i«mj)- 
bac/.: Of the latter form of spinal deformity, it is not quite so 
easy to give any thing like an accurate oi unobjectionable defini- 
tion. Though both our authors describe the appearances of 
distorted persona at sufficient length, yet we find no attempt at 
a definition of the exact nature and kind of deviation from its 
healthy and natural direction, which the spinal column under- 
goes. In tlie absence therefore of such a definition from more 
able hands, we beg to submit the following, to enable our read- 
ers to comprehend distinctly what is meant by the opposite 
terms of lateral cwvature and contorted spine. The vertebral 
column is said to be in a state of lateral curvature, when it is so 
much bent from the mesial plane to the one side, that a vertical 
plane would not divide it into halves, but would form sections 
oblique or transverse of several of the individual vertebrae. If 
this definition be compared with examples of skeletons of this 
peculiar variety of deformity, it is obvious, we conceive, that it 
will include every possible case in which the vertebral column 
deviates from its natural direction. 

The first variety of spinal deformity occupies very little of the 
attention of either of our authors; and we therefore cannot say 
that we enjoy much of the benefit of their instruction. The 
light in which its consideration is most interesting, is the inquiry 
of its nature and origin, and what peculiar stale of the vertebral 
bones or their ligiiments gives rise to this change of shape. 
Since the time when Mr Polt published his observations on 
palsy of the lower limbs, it has been generally understood that 
its most frequent and common cause was chronic infiammation 
nf one or more of the vertebrre terminating in ulceration. Ac- 
cording to the account of this eminent surgeon, " in infants and 
young children, who had been afflicted with the disorder but a 
smnll space of time, the ligaments connecting the vertebrje, 
which formed the curve (the ardcular capsules, &c.)> were 
in some degree altered from a natural state, by being somewhat 
thickened and relaxed, and the bodies of those bones were pal- 
pably spread and enlarged in their texture, just as the bones 
forming the articulations are in children who are called 
rickety." ?' In those " again, he adds, " who had long laboured 
onder the distemper, and in whom the symptoms were aggra- 
vated, whatever might be their age, the ligaments were still 
more thickened, relaxed, and altered, the bodies of the bones 
more spread, more enlarged, and more inclining to become ca- 
rious, and the cartilages between the bodies of the vertebrje 
Uiuch compressed and lessened in size; and lastly, he con- 
12 
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cludesi in all those who had so long laboured under the disease 
as to have been destroyed by it, or by its consequences, that the 
corpora vertebrarum were completely carious, the intervening 
cartilages totally destroyed, and a quantity of sanies lodged 
between the rotten bones and the membrane investing the spi-^ 
Hal marrow. " — Potfs Works^ Vol. JIL p. 24S. 

When we compare this description of the morbid changes 
which are here incident to the bones and ligamentous tissues of 
the spine, with the account which the author gives of the de- 
formity or incurvation which results from it, we learn that the 
morbid process now mentioned certainly produces one species 
of deformity, but that it is uncertain whether it causes others ; 
and that, undoubtedly, other species of deformity may take 
place, not from this, but from other causes. To assist us in 
forming an accurate distinction, it is indispensable to attend to 
the language which Mr Pott himself uses. Among the circum- 
stances which he has noticed, attending the appearance of this 
disease, three are pariiculary remarkable. The first of these is, 
that none of the strange twists and deviations which many Eu- 
ropean women get in tneir shape, however great the deformity 
might be, ever caused any palsy of the limbs as the disease in 
question did ; the second is, that neither the degree nor extent 
of the curvature made any change in the degree of the paralytic 
symptoms ; and the third, which 'is particularly important, is, 
that the curvature attending this malady is almost always from 
within outward, and seldom or never on either side. 

In the course of his subsequent experience, Mr Pott took 
occasion to modify several of his pathological opinions. He 
no longer regarded the loss of power in the limbs as palsy, but 
as a sort of cataleptic stiffness, arising, as he thought, from spas- 
modic action of certain muscles, and from inability to move o-^^ 
thers, by which, da* ing health, their action was antagonized. 
Though he still continued to consider the disease as a distem- 
pered or morbid state of the bones composing the spine, or of 
the parts by which they are connected, repeated inquiry and 
examination had convinced him, that the affected bones were 
not enlarged a?id spread, as he first stated, but rathei' eroded or 
consumed by caries i that the bodies of the vertebrae were in- 
variably aflected with this erosion ; and that they were affected 
in many cases in which the ligaments bore but litde mark of 
distemper^. Mr Pott further came to the conclusion, that the 
itate of the intervertebral cartilages in this disease was various,— 
being sometimes totally destroyed while the bones were little 
affected by caries, and in other cases little injured where caries 
was considerable and extensive ; that in some instances in which 
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the lig.iments and cartilages become the sent of disease, without 
afluclioH of the vertebra;, the whole spine may give way on one 
bide, and form lateral curvature ; and that this disease, whether 
it affects the bones, the ligaments, or the cartilages, or appears 
in the form of purulent cjsts, always depends on the same dispo- 
sition which gives rise to the symptoms of scrofula. • 

Since the days of Poit, this disease has become the subject of 
investigation to several ntithors, among others, very shortly af- 
ter to Dr Jebb, and to Sir James Eaiie, and more recently to 
Mr Baynton of Bristol, and Mr Thomas Copeland of London. 
But to none perhaps ore we more indebted for a clepr statement 
of its origin and progess and nature, than to Giovanni Bap- 
(Ista Palletta, late Professor of Anatomy and Surgery in Mi- 
lan, and to G. B. Monteggia of the same city, the learned 
author of one of the most comprehensive systems of surgery 
that has appeared in modern times. Palletta informs us, — that 
" in the commencement of the disease, the ligaments of the 
vertebrie become thicker and more lax, the bodies of the verte- 
bra scarcely swell, the intervertebral cartilages are compressed 
and softened; in short, as the evil increases, such loss of these 
parts takes place, that the cartilages and ligaments being de- 
stroyed, the bodies of the vcrtebrte are found more or less con- 
sumed, and the column gradually becomes gibbous. The liga- 
mentous band which connccis the bodies of the vertebrse, is dis- 
tended into a sac by the contained matter, which may be sani- 
ous, or Uiick like suet or cheese, with scales of wasted bone 
floating in It. This disease often afl'ects several vertebriE at 
once, and spreads to the ribs, the heads of which have been re- 
peatedly found corroded, and detached from the vericbrje, "f 
All or most of these evils, Palletta justly ascribes to inflamma- 
tion, either attended with manifest signs, or latent and insidi- 
ous — whatever be the remote cause; and declares, that he has 
been so much confirmed in this opinion by recent examples of 
the disease, that he felt himself compelled now to retract in the 
most solemn manner whatever he had previously asserted to the 
contrary. 

Weleamfrom Monteggia, who had examined with Palletta si 
veral instances of this disease, that they found the same changes as 
Pott did, in the substance of the vertebra;, and in the interverte- 
bral cartilages; and Monteggia justly remarks, that the knowledge 

• Further remarks on the useless stale of the lower limlia, in consequence ■ 
curraturc of the flpine. Ac. in Pott'a Wcrlts, Vol. III. p. SS7, &c. 

t K»emUtionei Pothologii-iE Auctore .loannc Baptists Palletta, E*iuitt a Coi 
Ferrck Uonorisque Lcgione Medtulni^ 1&20. Cap. IX. Artie. II. de Tuberciaef 
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of these changes explains the deformity (cyphosis)^ which succeeds 
in a satisfactory manner. *< As the bodies of one or more ver- 
tebrae, '' says Monteggia, ** or several intermediate cartilages:^ 
are wasted, the upper contiguous vertebra, being deprivea of 
support, is forced to fall downward, and to sink into the space 
leit by the wasted bones. Hence Uie spine is bent forwards, 
and tne spinous processes of the annular portion, which the dis- 
ease has not yet reached, are proportionally elevated. The seat 
of the wasted vertebrae is then ob^rved to be covered anteriorly 
by a tumour formed by the distension of the anterior ligamen- 
tous covering of the bodies of the vertebrae, under which is 
found a thicK white pulpy mass, which fills up the vacuity of 
the osseous destruction. In short, this vertebral tumour is very 
similar to an atheroma or steatoma. And as the cyphosis of 
Pott is often on the back, so the internal tumour on the bodies 
of the vertebrae is often accompanied with analogous tubercles 
on the posterior part of the pleura and lungs. '' — Istituzion^ 
Chirurgichey Vol. V. p. 226-466. 

Inflammation of the vertebrae or vertebral fibrocartilages^ and 
consequent ulceration, is however only one cause of the antero- 
posterior d/Bformity. The morbid changes, which are thus in- 
duced in the bones and their connecting tissues, give rise to 
incurvation ; but they also produce palsy or cataleptic rigidity 
of the lower extremities. Two questions are here naturally 
suggested ; first, Can this disease take place to any extent with- 
out being followed by palsy — without affecting the spinal chord 
pr the nerves which issue from it below the seat of disorganiza- 
tion? and, secondly. What is the particular description of 
cases in which this incurvation cakes place without afifecting 
the motions of the limbs ; what changes are induced in the 
bones, or their connecting ligaments, sufficient to cause in- 
curvation, without at the same time affecting the spinal chord 
or its nervous productions ? 

On the first of these points there is evidence to believe that 
a. certain degree of the morbid action may occur sufficient to 
cause incurvation, yet without affecting the muscles of the 
limbs. Monteggia informs us, that he had met with examples 
of Pott's disease, (chronic inflammation of the vertebrae), in 
which the morbid process was so far advanced that the usual 
remedies could not, or did not act qn it ; yet the patients be- 
g^ to improve of themselves, acquired distinct strength in 
their limbs, and began to walk with, or even without crutches, — 
which they could not previously do. This improvement he 
ascribes to the circumstance of the disease becoming after ^. 
^ert^ time stationary, to the probable solution of the swell- 
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ing, the absorption of the ptiltaceous matter, and the cessation 
of what he calls the ossivorous action. Benjamin Bell observed 
a similar instance of the spontaneous disappearance of palsy, 
and ascribes it to the disease extending over a greater number 
of bones, whence Monteggia thinks the spine would form a 
bend less acute and less injurious to its nervous chord. Hull 
also records an example of a paraplegic case, in which the pal- 
sy disappeared as the gibbosity or hump increased in size, whea 
it included a greater number of vertebrie, and made an angle 
less acute. These facts, which might be increased consider- 
ably by more extended research, show that incurvation, arising 
from vertebral disease, may take place without permanent paj- 
sy, and consequently witkout permanent injury to the spinal 
(Jiord. It i$ indeed not difficult to conceive this disease tak- 
ing place so slowly, and being at the same time so completely . 
connned to the boidies of the vertebra; and the intervertebral 
cartilages, that the incurvature shall not be either so sudden, 
or so abrupt and angular as to injure the chord. It appears 
from the results of many cases, that the sudden or rapid pro- 
gress of the disease, and the rapid incurvation which succeeds 
It, is the great cause of injury to the chord sufficient to induce 
palsy. 

But although we have adduced these authorities with caution, 
and without speaking confidently on a point in which we are 
desirous to convince our readers by proofs which, though ua- 
doubied, are presented to iheir understanding deliberately, this 
conclusion, which we have now stated, does by no means rest 
on uncertain ground. One of the first cases of chronic inflam^ 
mation of the vertebrae terminating in ulceration which we wit- 
nessed, was an ei^ample in which two dorsal and one lumbar 
vertebrae were affi:ctcd to such an extent as to diminish the sta- 
ture of the individual cousiderabiy, and to cause a distinct in- 
curvation of the spine and projection of the back; yet the mo" 
lions of the legs were not impaired farther than by general 
weakness. Since that period, we have remarked the same dis- ■ 
ease more than once without the effect of paralyzing the limbs; 
and particularly in one case of lumbar abscess, the bones were 
much injured, and incurvation was considerable ere palsy came 
on, which was only a few days before death. We state these' 
results of our own observation and experience, not because 
we believe them to be singular, but because they are most ac- 
cessible, and were the first which led us to doubt the justice 
with which Pott generalized his inference on the vertebral dis- 
ease being uniformly attended with paraplegia. We have no 
doubt that many similar instances have fallen under the nolJce 
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of our surgical friends of any standing in the profession. But 
if further evidence on the question were requisite^ we have 
much pleasure in giving the following from an anatomical in*'' 
quirer like Mr Shaw. 

** No. 49. is a specimen of the carious state of the vertebrae, which 
precedes the destruction of their bodies, and the consequent yield- 
ing to the superincumbent weight. 
' *^ While the disease is (as in the case from which this was t^ken) 
only eommencing, there is generally paralysis of the legs. This is 
probably in consequence of the inflammation of the bone affecting the 
s^ina) marrow ; as many facts could be adduced to show, that the idea 
generally received, of pressure on the spinal marrow being the cau3e 
of paralysis in such cases, is erroneous. A specimen, preserved in 
the museum of St Bartholomew's Hospital, is particularly interest- 
ing, as having been taken from a patient who- had been kept for some 
time in the Hospital by Mr Pott, as an example of the good effects 
of the caustic issues upon caries of the spine with curvature. Al- 
though the patient had been cured of paralysis, and was able to walk 
for some time preceding his death, yet it was found, upon dissection, 
that the spinal marrow had actually been diminished in size by the 
growth of the parts in the interior of the canal. 

'' Since the death of Dr Baillie, some drawings, which were found 
among his papers, have been sent to nae. Besides the value which I 
naturally place upon these drawings as a gift, I consider them highly 
important, as they afford the 'best evidence on the present question. 

*' One of ihem represents a spine more distorted than that given in 
the sixth figure of ^the first plate. The canal for the spinal marrow, 
is at one part so much encroached upon by the projection of the 
bodies of the vertebrae, that it is scarcely half its natural size ; the 
spinal marrow consequently appears compressed or diminished. 

'< The patient, from whom this was taken, had been attended by 
Dr Hunter, who used to say, that had he not carefully watched every 
symptom of the disease, he should have thought, from the state of 
the preparation, that all the parts below the point where the canal 
was diminished, must have been paralyzed. The circumstance of 
there having been no paralysis, is proved beyond a doubt, by a note 
on the drawing, in Dr Baillie's handwriting : — " Miss Smith, aged 
Ig. The incurvation began about four years of age. No palsy to 
the last." 

. ** These preparations prove that the spinal marrow, like the brain, 
does not sufier much from a certain degree of pressure, if it is not 
apcompanied with inflammation. Tlie numerous instances in which 
there is paralysis, although there is ho pressure upon the spinal mar- 
row, and the above examples of the existence of a certain degree of 
pressure, without consequent paralysis, afford a satisfactory answer 
to the severe critique upon Mr Pott, that is contained in a work 
published a ^evf years ago. The author of the work alluded to, seems 
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to consider all tlie symploras of paralysis, consequent upon di^easei 
of ilie spine, ns always referable lo pressure on llie spinal marrow. 

" In the next volume I eliall enter more into this inquiry ; but as 
Rfl opinion prevails, thitt pressure on the spinal marrow is the cnuse 
of the paralysis which is consequent on disease of the vertebrEe nnd 
injury of the spine, these remarks have been made in the hope of ex- 
citing others to the inquiry. " pp. 279-2S2. 

On the information here communicatee!, we have merely to 
remark, that it is of no consequence to the question, whethef 
the palsy is caused hy pressure, or by inflammation. The chief' 
point is the existence of llie disease, and the attendant deformi- 
ty without palsy of the limbs; and this, we conceive, is uneqtii- 
vocally established. Inflammation existing in nervous parts 
dues eventually compress, — in general by tne products or new 
formations to which it gives birth ; and it will depend on the ^ 
extent to which this compression is carried, and on the rapidity 
with which it takes place, whether the organization shall be so 
far impaired as to suspend the functions of the parts, to which it 
ministers. 

On the second question, the information of most authors is 
vague and unsatisfactory, — consisting rather of specious a p/-i~ 
ori views, than of conclusions derived from actiuil examination 
of instances of incurvated spinal column. It is by all agreed 
that rickets may be a cause of this deformity ; but it is again 
stated, that when this is the case, the scull, the pelvis, and the 
cylindrical bones, in general partake more or less of the same 
deformity. The inquiry, then, is reduced to this ; — Are there ' 
any states of the vertebroe, exclusive of the rickety condition, 
which wonld cause the an tero- posterior incurvation of the spl- ' 
nnl column ? First, says Portal, external causes, as swathing of 
children, whalebone stays, vicious positions of the trunk and 
extremities, frequently occasion inflexions of the spine. {Afia- 
tomie Medicale, I. p. 300). Next, says Boyer, through Richdr- 
aiid, the young person who is near-sighted, bears the head un- 
usually bent ; the vertebral column is bent forwards ; and, un- 
less the habit is corrected, tlie bones harden in this unnaturid 
position, and the neck and head are unnaturally bent forwards. 
The same thing may happen to the dorsal or lumbar portion 
of the vertebral colmnn with delicate young persons, by rajiid 
elongation of the column during a tedious illness. The ex- 
tensor muscles of the trunk too much weakened, are unabl^ 
lo keep it in the erect position ; and hence it falls forwards by the 
combined weight of the head, the thoracic and abdominal organs. 
The opinion of Monteggia is much to the same effect. ThediP- 
fcrenl incurvations of the spine, says he, are the consequence et- 
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thfr of bnd habits and attitudes, or of weakness, particularly in 
delicate young persons, when they grow rapidly after a long dis- 
ease, or of the rachitic vice, which is most ordinary, and some- 
times scrofulous, venereal, rheumatic, or other vice capable of 
injuring the vertebrae. Early life is a predisposing circum- 
stance, and young girls are more exposed to these deformitiea 
than boys; yet Pouteau, Richter and Morgagni saw persons 
become hump- backed in mature age. It is farther known, that 
tiecrepiiude causes incurvation, in addition to what is elsewhere 
said on snjteiiing of the bones, (malacosleaj and on violent le- 
sions capable of changing its figure at any age. Hump-back 
is also hereditary. Lastly, Baron Boyer, in his own charac- 
ter, expresses his opinion of the etiology of incurvation to the 
same eftect. Labour requiring constant stooping, the habit of 
l}earing heavy burdens on the head or shoulders, early life 
with delicate structure and a bad habit, or spasmodic contrac- 
tion of tlie muscles, and old age with debility, — all tend, at 
any age, to bend the vertebral column and cause deformity. 

These statements on the causes of incurvation, which we 
purposely take from some of the first authorities in surgery, . 
prove incontestably one thing, that the most vague whims are 
entertained on the subject, and that scarcely one precise or un-r 
equivocal cause adequate to account for the effect is assigned. 
It cannot, with any justice, be said, we conceive, that either 
swathing, bandages, or stays, or the habit of bending forwards 
or stooping, are sufficient to cause the marked degree of de- 
formity which is often perceived in the vertebral column. We 
do not refuse these circumstances some little influence ; but it 
must be small indeed, and, our own experience would say, 
merely accessory. There must still be some primary and es- 
sential cause, the operation of which is general, and more uni- 
form than either of those assigned above. We are unwilling 
to deviate from our plan of recording facts and the inferences 
to which they lead; and in the absence, therefore, of well-au- 
thenticated cases of spinal incurvation, unconnected with ra^^ 
chitic disease, or vertebral ulceration, it is not our purpose to 
indulge in conjecture or supposition. There are, however, two 
points to which it is material to attend, and with the knowledge 
of which, it does not require great stretch of belief to think, that 
an tcro- poster! or incurvation may take place without absolute 
ulceration of the vertebrae. \st. It is certain that those parts 
of the skeleton which consist of what is termed spongy osseous 
tc](ture, such as forms the short bones in general, and the eic- 
Iremities of the cylindrical bones, are, in many persons, very 
slowly converted into complete firm bone. This slow ossifjcai 
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tion is particularly common in youtifr persons of slentler fr,im« 
and delicate structure; and It is generally in sucli sulijccts lliat 
incurvation takes place. 2(/, It is iilso to be remarked, thnt m 
the same kind of subjects the union or consolidation of the com- 
ponent parts of each -vertebra is not unfrequently very lute. 
The articular processes are often for years separable from the 
bodies of these bones, and, in the same manner, the spinous 
processes are sometimes imperfecily ossified, and their plates not 
united to each other. We do not submit this either as a pieca- 
of theory, or as a certain mode of explaininjj all cases of incur- 
vation. It is a matter of fact in the formation and {i;rowth of 
the skeleton, and does not apply to all, but only to persous of 
a particular structure and organization. Whether it has any 
real influence in the production of spinal deformity, we leave 
to be determined by those to whom frequent opportunities oc- 
cur. 

Of the ante ro- posterior incurvation in which the gibbosity is 
anterior, and the depression behind, it is unnecessary to take 
any particular notice. Its explanation, unless when it is occa- 
sioned by injury or violence, — a frequent occurrence, depends 
on the same prmciple as that of which we have now been speak- 
ing. 

On all these points, we are led to expect, from what Mr 
Shaw says in several parts of his work, but especially at tlia 
ISlh page of his Engravings, important and satisfactory infor- 
mation in a second volume, which it is his intention to publish. 

The second mode in which the spine may be bent from its 
natural direction, constitutes what systematic authors have nam- 
ed scoliosis, lortuosUy, or twisting, — a term which appears to have 
been used by Hippocrates, to express every species of deviation. 
It is this species of deformity which is the subject of inquiry, 
under the name of lateral curvature, to Mr Shaw, and of con- 
torted spine, to Dr Dods. The changes which it induces on iha 
personal figure and appearance, are thus described by Mr Shaw. 

" When the spine of a girl, about the age of fourteen, is becom- 
ing crooked, the atientiou of the modier or governess is at first di- 
rected to the state of the shoulders or breasts. At this age, it is 
most frequently to the latter ; one either appearing lar^jer than the 
other, or growing so unequally as to lead to a suspicion that it is dis- 
eased. But in a younger girl, the slate of the right shoulder gene- 
rally attracts attention, as it appears larger than the luft, and when 
the distance of the two shoulder-blades from the spine is compared, 
it is found to be farther removed than the other ; or is, as often said, 
" grmving out, " It may perliaps also be noted, that the l^ft hip is 
different from the right. 
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** If the spine (which has probably been overlooked by the mo- 
iher) be now examined, it will be found to be curved nearly in 
the form of the italic f. The whole of the right side will also have 
acquired a rounded and barrel-like form, while the left is diminished 
and contracted, the ribs being closer together than is natural. There 
is, moreover, a sinking in, or depression of the right, and a corre- 
sponding fulness of the left loin. 

This description nearly corresponds with the sketch of the girl's 
figure in the second plate given in illustration of the effects produced 
by a slight lateral distortion of the spine. The second figure in the 
same plate will assist us in forming a correct idea of the causes of 
the above changes in the form ; for it will at once be evident, that 
the size of the right shoulder, the swelling of the same side of the 
neck, and the increased distance of the tip of the shoulder from the 
head, do not depend on any enlargement of the scapula or muscles 
of the shoulder, but on the change in the relative position of the 
ribs. It will also be obvious, that the appearance of the left hip be- 
ing out^ is caused by the left ilium being more elevated than the 
right, which is a consequence of the weight of the body being sus- 
tained principally by the right leg. The cause of the barrel-like 
form of the right side of the chest, and the contracted state of the 
left, is also obvious ; and it is easy to comprehend how the project- 
ing transverse processes of the lumbar vertebrae may give the ap- . 
pearance of fulness to the lower part of the same side. The 
sketch is so demonstrative that it is scarcely necessary to add, that 
these changes depend in a great measure on the condition of the 
spine. This kind of distortion is further described in the explana- 
tion of the plate. " — Shcno^ pp. 48-50. 

This plate contains representations of two objects, a back 
view of the figure of a person in this variety of distortion, and a 
simiJar view of a skeleton to illustrate, or rather demonstrate 
the change of direction which the bones of the spine and of the 
chest have already received. In the former figure, the right 
shoulder is shown to be broader and higher than the left; the 
upper part of the right side is convex, prominent, and rounded, 
while the left; is compressed and contracted. In the second 
figure, these changes are explained. Tiie expanded or convex 
form of the ribs on the right side, is a consequence of their ris- 
ing from the convexity of the curve; while those of the left, 
which are attached to its concavity, are depressed. The 
shoulder-blades are also at unequal distances from the vertebral 
column, that of the right side being nearly double the distance of 
the left. 

*' The demonstration afforded by the figures of this plate, " con- 
tinues Mr Shaw, '< makes it almost unnecessary to repeat, that the 
cause of the '^ large and high shoulder," on the right side, and of the. 
hip being out on the left, is not in any change that has taken place 
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on the boncB of tlie ahoukler, or of the hip, but in the c 
the spine. 'Jlie skctdies not only prove this, but that ti 
ment of the upper part of the right side, depends on the manfter ii 
which Ifie ribs project Trom the convexity of the curve, while thi 
fulness in the left loin is in a^reat meaGurc formed by the projection 
and Iwijiing round of the transverse processes' of the lumbar verte* 
brsE. '1 he Ginking in of the right loin, and the straichtness of the 
line from the left anil/a to the left hip, are not very distinctly mark- 
ed here; but ihe causeB on which these changes depend are suffi- 
ciently nbvirtus. " 

Aher first showinj^, that, by merely twisting the pclvia of a 
person whose spine is straight, one leg mny be made to appear 
longer than the other, he proceeds lo ssij', that ' when the 
iipine is distorted, while the individual stands on t!ie left foot, 
the right leg will appear shorter than the left.' — " That the ap- 
parent shortening of the right leg depends on the curve at the loioa 
altering the position of the pclvia, may be demonstrated in two waysi 
If the patient be laid on the movable plane, and (he !<hou!ders fixedf 
the curve at the loins may be made straight by pulling upon the 
lower board. Both legs will then appear of the tame length ; but 
if the patient be laid on the carpet, and the curve at the luins in- 
creused by pushing the pelvis toward the shoulders, one leg will ap- 
pear much shorter than ihe other. " 

These observations on the chnngea in the personal shape ap- 
ply more particularly to one degree of lateral curvature, when. 
it is yet slight, and in its early stage. As it udvances, it gives_ 
rise to more conspicuous changes, which Mr Shaw has enume- 
rated in a subsequent section of the octavo volume, and which , 
should be diligently studied by ail who make the treatment at. 
distortion an object of attention. These changes, like the cur- 
vature from which they proceed, are in various degree, anddi&. 
fereiit in kind, at the several periods of the chanije in the direc- 
tion of the vertebral column. 1^/, In such cases as that repre^ 
sentcd in the engraving, which may be accounted the first de- 
gree, the right shoulder and breast will probably be larger an4 
more prominent than the left, '/d. It this degree of curva- 
ture increase, which may be supposed to constitute a se-, 
cond degree of the change, though the right shoulder con- 
linues large and round, the breast of the same side may 
be flat and contracted, in consequence of the ribs being 
flattened in front. In some inst;iiices, too, it will-be ob- 
served, that the breast and upper part of the neck on the 
Ay? aide are jjrominent, while the same parts on the right si<Ie 
nre lower, thoi!i;'i the shoulder-blade is more prominent tlian . 
the Icfl. 3. In' a more advanced state of curvature, a complete ■ 
change of (iarm takes place, which Mr Shaw has described ia/J 
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his explanation of the second and third figures of the third 
phtte in the following manner. 

** The lumbar vertebrae are scarcely affected , the distortion hav- 
ing fallen almost entirely upon the dorsal, and consequently very 
much on the ribs. We can easily imagine how much more deformed 
a person appears with the spine in this condition, than when it is of 
a serpentine form; for the ngure is tall, the difference in the size of 
the shoulders is very great, and the head, instead of being nearly 
perpendiculai^ to the pelvis, is directed to one side. On examining 
the condition of the nones in this example, there can be little doubt 
of the distortion having been originally similar to that in the upper 
part of a spine affected with the common lateral distortion. We may 
therefore suppose, that, at flrst^ the right side was more capacious than 
the left ; but now it is evident that the area of the right side is much di- 
minished. It is highly important to attend to this ; for although it may 
be the consequence of the natural progress of the distortion, still it may 
iho be produced by the misapplication of instruments which have 
been used with the intention of pushing in the projecting shoulder. 
It is easy to demonstrate, that the application of an instrument with 
this intent not only diminishes the area of the chest, but increases 
the distortion ; for the shoulder is pressed against the flat part of the 
fibs, and consequently the unnatural angle, which, even in cases of 
slight distortion is to a certain degree formed in the ribs, is increas-> 
ed."— SAato, pp. 119, 120. 

We believe we have already dwelt sufficiently on the chan- 
ges induced in personal figure by spinal curvature. We must 
now proceed to notice the causes to which it has been ascribed 
by various authors. Mr Shaw, in discussing the merit of the 
^veral opinions which have been entertained on this subject, 
restricts his examination to three, 1. Irregular action of mus- 
cles ; 2. Disease of the ligaments, with dislocation of the ver- 
tebrae ; and, -3. Dislocation of the vertebrae. 

1. It is remarkable that Morgagni was disposed to think, 
that the lateral inclination of the spine arose from weakness or 
palsy at the part opposite the vitious inclination, in conse- 
quence of which it was dragged by the strongest side. To this 
opinion, Monteggia justly remarks, it was an obvious ob- 
jection, that no proofs of such lateral palsy existed. The hy- 
pothesis, however, of irregular muscular action, being the cause 
of spinal distortion, has been espoused in one shape or another 
by many practitioners. It is common in Germany. Baron 
Boyer, in his recent System of Surgery, speaks of the spas- 
modic action of the muscles causing distortion ; and the opi- 
nion has been rapidly gaining ground in London, and other 
places of this Island. Dr Macartney, for example, expressly 
says, that " the third cause of distorted spine is the feebleness 
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of those muscles which are employed in maintaining the erect posi- ' 
tion of the boily. The tendency of a weakened state of the rausclei 
to augment the more serious kinds of curvature, and to induce, evea I 
without a soAcned condition of the bones, an evident distortion at 
the back, does not appear to have yet received sufficient considers- 
tion, either from medical men, or from those whose interest it is ear* 
ly to notice and prevent deformity in young people. " — Macartney^ 
P- 2. 

The most zealous advocate for this opinion in modern times 
is unquestionably Dr Dods, who, in the Treatise before us, 
loses no opportunity of inculcating strenuously, that the mus- 
cles are the sole agents of evil, in producing contortion or ro- 
tation of the spine. We do not say that Dr Dods is either a 
very able or a very conclusive reasoner on this subject; for he ', 
is one of those practical autliors with whom the world at | 
this moment abounds, who can write and declaim about the na- 
tural l>eauty and symmetry of the human body, and execrate 
the wickedness of those persons who have introduced all the i 
cruel refinements of what is termed a polite and accomplished 
education. After following him over many flowery pages and 
fascinating digressions on the popular topics of education, 
school-drilling, training of young ladies to a genteel carriage, 
catching little rustics, as he terms them, and bringing them ■ • 
into shape in boarding-schools, we at length tracked nim to 
the following passage. 

" The muscles I allude to are what are generally called the long ' 
extensan of the back, viz. the ike mcro-lwnbalis and longissimtis dorn, ^ 
with the quadratui lumhorum. It is evident, then, that as theBe I 
muscles are inserted into transverse levers, they become muscles of 1 
rotation as well as extension. For example, if the extensor musclea | 
on both sides of the spine be thrown into equal action at the s: 
moment, the motion produced will be direct extension of the CO- j 
lumn ; but, if they be thrown into action only on one side, the 
althoagh made to incline in the direction of the muscles' forces to \ 
thai side, will be moved by means of the rotatory movement of tbe | 
vertebra. 

" If the extensors of the spine, then, from being inserted into , 
transverse levers (the transverse processes of the vertebrie), bt 
stituted muscles of rotation, when they act on one side only, it wiU 
follow, that should disorganization, producing contraction, take place 
in those of one side, the effect of this contraction, by its overbalanc- 
ing the action of their fellows on the opposite side, will be to rotate 
the vertebra to which they are attached, and destined to move; 
and, consequently, to produce rotation or contortion of the column, J 
and not curvature. " — Dods, pp. 86-88. 1 

These observations, however, which the author with equal I 
truili and modesty calls cursori/, are merely preliminary to the I 
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proper suli^ect of ifiouiry and exposition. Dr Dods first re?- 
minds his reader of the difficulty of enforcing the obedience of 
children, and training tliem in the way they should walk ; the 
anxiety of fond mother^ to have elegant and handsome daugh- 
ters, aind the natural emulation of the young ladies themselvei;; 
then shows what sacrifices they will make, and to what re- 
straints they will Submit to ensure a good figure ; and con- 
cludes by statinff, that the effect of tliis restraint is to disof- 
ganize the muscles, and render them contracted, and so termi- 
nate in contortion of the spine< 

'* In this contracted condition they remaifi day after day, an^ 
night after night (for it may be observed^ that their beds, are now 
made to keep the body extended as much as possible), until the exten- 
sor muscles, by this constant action, get disorganized and become con- 
tracted ; and as the stress more particiilarly falls upon the muscles of 
one side of the spine, as shall be presently shown, so it is that 
they chiefly suffer this disorganization, and produce the contortien. 

*' The right arm is that which is generally made use of; and i^ 
any one will obserre where the force falls when we handle ot do any 
thing with It, he will find it to be on the muscles of the lefl side df 
body, and more particularly On those of the loins and long extensors 
of the back. *' 

** If the greater forces then exerted by our right arm fall particu-* 
larly upon the muscles of the. lefl side of the spine, so likewise will 
the lesser ones ; consequently, it is the muscles of that side whioh 
we find most frequently tojBuffer disorganization, and become con- 
tracted, owing to the cause of this disorganization being greater in 
them than in those of the opposite side, and is the reason why con- 
tortion is so often to the right side. 

*< The muscles then of ihe lefl side of the spine being, from th^ 
causes above mentioned, those which suffer disorganization in parti- 
cular, and more especially the quadratus lumborum^ sacro^lumbalis, 
and longtssitnus dorsi, they, by the force of their diseased contraction 
overcoming the action of the musclea of the right side, rotate the 
Vertebrae to which they are attciched, because of the angles formed 
relatively between the vertebrae and the. pelvis (the points of origin 
and insertion of these muscles), and the force of their contraction 
acting upon moveable horizontal or transverse levers, namely, the 
transverse processes of the vertebrce. "— 2>(Mite, pp. 92, 93. 

From these principles, which the author conceives to be un- 
questionable, he concludes, that though the rotatory motion of 
each vertebra is limited and triflings their multiplied effect is 
considerable; and so twists or contorts the whole column, as to 
give its natural flexures a lateral turn, and thus make it be 
thought to have the same number of curvatures. 

Such may be said to be the mode in which Dr Dods accounts 
for lateral curvature of the vertebral column; or^ in other words, 
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the theory of Dr Dods is, that the column, instead of being al- 
lowed to follow its usual, if not its natural direction and curva- 
tures, is compelled by the inordinate action of certain muscles, 
to make these bends or curvatures intornlly. Perhaps our read- 
ers may feel some interest in knowing by what course of ob- 
servation, or by what process of reasoning, Dr Dods was led to 
adopt a. theory, in which, it must be granted, there is something 
plausible and specious. As we arc unwilling to allow his argu- 
ments to suffer by our mode of statement, the author shall speak 
in liis own person. 

" Having been induced, of late years, to apply myself more par* 
ticularly to the investigation of this interesting (Jcfurmily, and being 
previou^y convinced that it depended more upon muscular contrac- 
tion, brought on by the fashionable modes and customs of the day, 
tlian upon structural disease of the vertebrx, I was led to the adop- 
tion of friction for its cure ! and in order that I might give it ths 
fairest trial possible, I was induced to become the operator myself. 

" During the course of my operations upon several patients, I was 
struck, in alt of them who were contorted to the right side, with a 
considerable bony hardness and projection on the left side of the 
loins, raised nearly to a level with the spinous processes; and this I 
found to be the case in the patients whose spine exhibited little or no 
apparent curvature iu the loins, as well as in those in whom the ap- 
parent curvature was very great. Being led to investigate this ano- 
maly, I redoubled my exertions to discover the cause ; and I found, . 
after the muscles had been relaxed by friction (for Ihey were in every 
case extremely rigid), that the bony projection was the transverse 
processes of the vertebra of the loins, which I could now as distinct- 
ly feci and count as the spinous. From this circumstance, I was led 
to examine whether I could feel the transverse processes of the same 
vcrtebriE on the apposite side ; but without eifect, for they appeared 
to have sunk inwards, completely out of reach. Having satisfied 
myself of these facts, 1 then reasoned in die following manner. 

" If these distortions of the spine, as it is generally supposed, de- 
pended upon a direct lateral curvature of the column, the transverse 
processes, although they would be, in this case, separated from each 
otlter on the one side, and approximated on the other, yet would they 
not be altered in their transversity, with respect to the body,'and 
ctimequentiy ought to be as easily discovered and felt on the right 
side aa on the left, but which I found was not the case. I then ask- 
ed myself what movement of the vertebra: would bring their trans- 
verse processes to be so prominent, and so distinctly felt on the one 
tide, while they were totally out of reach on the other, and I con- 
cluded it must be their hotatioh. 

" Being satisfied that this movement had taken place in the verte- 
b-a! of the loins, I suspected that the same had occurred to those of 
ibe t>ai'k ; but as 1 had no transverse processes here to guide me, 
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sknilar to what I had in the loins, because of their attachment to the 
ribs, I was obliged to confine my examination to the spinous process- 
es, which I found evidently to lie obliquely over to the right side, in 
contact nearly with the ribs, which were raised up hi a^ opposite 
direction. 

'* Being now convinced, also, that the vertebrae of the back were 
rotated like those of the loins, I concluded that those of the neck 
had ondergone a similar change; and, therefore, that the whole 
eoloiian was spirally twisted, and exhibited to me the profile of its 
tiatural flexures. 

^' Although satisfied in my own mind, from my examinations, that 
such a movement of the whole vertebras was possible, and had ac- 
tually taken place, yet I found that a more certun proof of it was 
needed. I therefore, as the best mode of afibrding this, had recourse 
to the rotatory motion of the head ; reasoning thus : — 

" If the whole spinal column be spirally tjiristed by the aggregate 
rotatory movement of the vertebrae', the rotation of the head on its 
axis will prove the fact. For, as the head is equally limited in its 
rotation to both sides of the body, and as the spinid column is the 
pivot on which it turns, so will it be increased to tlie one side, and 
diminished to the other, relative to the trunk of the body, exactly in 
proportion to the extent of rotation of the column, if such shall ex- 
ist. 

^' My reasoning in this case, I found, was correct : for, on making 
my patients, in whom the whole vertebrae of the column had moved 
round, rotate the head while in the erect position, I found that they 
could carry it, in tins motion, considerably more to the lefl side than 
to the right, which was exactly what I conceived would happen. To 
satisfy myself still farther, as to the reality of this circumstance, I 
caused one of my patients, whose spine I considered to be more ro- 
tated than the rest, to lie down upon her back on the floor, and in 
this position to try the same experiment, and I found that she could 
touch the rug on which she lay quite easily with the left cheek, 
while she could do so with the right, by more than three inches. 
This experiment I did not consider so certainly conclusive as the 
first ; for I thought the projection of the right ribs behind might 
have some share in causing such a difference, although I had no rea- 
son to suppose that it could be inflneneed much by it. The same 
experiment I made with my other patients, whose spines were simi- 
larly rotated, and the result in all of them was the same, but in a 
lesser ^gsee^ for neither of them were so much twisted as the one 
before mentioned ; which completely convinced me that the com- 
plaint is not CURVATURE, but ROTATION alias CONTORTION.-" 

Dods, pp. 100-105. 

Now, though it cannot be denied that muscular action, more 
particularly if it be inordinate or irregular, changes the position 
and modifies the figure of bones, we are of opinion that many 
more conditions are requisite than Dr Dods has admitted, to 
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establish the theory which he has here tlelivereJ. Dislortion 
cannot be produced without muscular action, but other causes 
are requisite at the same time to accomplish the elFect; and as 
Mr Shaw has stated, ' it cannot alone be the cause of common, 
lateral curvature of the spine.' 

" The principal muscles, " continues Mr Shaw, " which support 
the apine in lis natural position, are in two great masses, which pass. 
from the pelvis to the head. Although these have been divided, ia 
an arbitrary manner, by anatomists, into many distinct muscles, 
still the several divisions are admitted to have nearly the same ac- 
tion, viz. that of supporting and giving motion to the spinal column. 
But, to avoid the objections that may be made to arguments found- 
ed on considering the rouscies on eacli side of the apine as forming 
only one great muscle, I shall confine ray observations to the con- 
dition of the iacro lumbalts and longissimus doni, in the common 
cases of distortion. 

" As the part of the spine between the origins and insertions of 
these muscles, is almost invariably curved in two opposite directions, 
before we can agree in the opinion that lateral distortion depends on 
the irregular action of the muscles, we must believe that the lower 
portion of the muscle on the one side, may be in forcible and unna- 
tural action, while its upper part is relaxed ; and that in the muscle 
of the other side, tlie reverse takes place. But this cannot be ad- 
mitted ! and indeed .the more the theory is inquired into, the more 
erroneous it will be found to be. If the distortion depended on an 
undue action of the muscles of one side of the spine over those of 
the other, the curve would be always in the form of a single archt 
instead of its being of a terpentine shape, as it generally is, between 
the points from which the muscles arise and those into which they 
are inserted. It has been stated, by way of argument in favour of 
the opinion, that the muscles on the concave side of the curve are 
stronger than those of the other; but I suspect that this statement 
is not founded on proofs derived from an examination of the muscles 
in the dead body, for I have found those on the convex side to be 
the largest. Indeed, there is one circumstance in the condition of 
the nerves of a distorted spine which would induce us to believe that 
the muscles on the concave aide would be even more deficient in 
energy than those on the convex side ; for the nerves which pass to 
them, are diminished to less than one half their natural size. " — 
S/iaui, pp. 66-68. 

Dr Dods appears entirely to overlook the circumstance, that 
his theory supposes the muscles of one side to be greatly strong- 
er than those of the other; yet he neither proves that this Is ihe 
fact, nor even advances any arguments to show that it must be 
so. The disorganization, of which he speaks, if it actually was 
the ctHisequence of the system of training and bandaging so feel- 
ingly described by him, must have been nearly uniform in every 
K2 
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muscle of the parts subjected to unnatural constriction. Yet it is 
certain that this disorganization is not so extensive; and we must 
be permitted to doubt, whether any disorganization of the kind 
could take place without effects much more immediate, much 
more distinct, and much more formidable, than those which are 
generally seen after a short training to the habits and attitudes 
of a young-ladies* boarding-school. 

But even these objections, which must be obvious to many, are 
not the strongest to the theory now advanced. Dr Dods seems to 
go entirely on the supposition, that his disease of contortion or ro- 
tation, is confined entirely to young ladies or delicate boys, whose 
persons are moulded to the fashion of the boarding-school ma- 
chinery. Now, this might be true enough, providing lateral cur- 
vature occurred in no other persons than in those thus reared. 
But it is well known that this deformity takes place in many per- 
sons ere they have been subjected to this system of restraint, in 
not a few who never kn^w what it was, and that it was incident to 
the human spine before such mechanical means wei'e contrived 
to counteract it. These objections are convincing proofs that 
the muscles, or their irregular action, are not the sole cause of 
lateral distortion, and are, as in all other cases of distorted bones, 
merely accessary to some peculiar condition of the bones, which 
allows them to be twisted in an unnatural direction. We will 
not deny, however, that Dr Dods may be right in the view 
which he has taken of one or two instances which have fallen 
under his notice, and that his mvscular liypothesis will explain 
such slight cases as those of which he speaks. His whole train of 
reasoning is indeed moulded in the most cautious and circum- 
spect manner, and thus presents an air of plausibility which 
makes it appear to be established on solid grounds. Our 
readers may perceive, that he goes entirely on the principle of 
ft>e spine being twisted, or its individual bones slightly turned 
round only; and not bent or incurvated, as others generally 
think. It is not contortion, or curvature, but rotation^ that 
constitutes the deformity of which Dr Dods speaks; and to 
this he makes his hypothesis correspond with considerable dex-^ 
terity, and some accuracy. But the correspondence extends 
nor further. The hypothesis of our author will no more ex- 
plain the cases of distortion represented and described by Mr 
Shaw, than it will account for the growth of giants, or the 
eruptions of Mount Etna. The* agent to which Dr Dods 
ascribes such effects, is unquestionably powerful ;^ but neitlier 
of itself, nor in the manner described by him, i§ it adequate to 
produce all the varieties of distorted vertebrae which are pre- 
sented to daily observation. The hypothesis is in short of piir- 
tial application only. 



1825. 



Hid Dods, on Spinal Distortion. 



H9 



2. The second opinion, the merit of which is examined by 
Mr Shaw, is that which asciibes lateral curvature to disease of 
the lii^aments. We know not whether those who maintain this 
opinion are aware that it was originally proposed by Ambrose 
Fare, to account tor all spinal deformities. " Now that liga- 
ment wherewith we said the joints of the verlelira were inutu^> 
ly knit and fastened, is encompassed with & tough and glutinous 
humour for the freer motion of the vertebra:. Sometimes an- 
other cold, crude, gross and viscid humour, confused and mix- 
ed herewith by great defiuxions and catarrhs, begets a tumour, 
which doth not only distend the nerves proceeding forth of the 
holes of the verlebriE, but also distends the ligaments wherewith 
they are bound together: which so distended, and, as it were, 
drawn aside, do draw toj^ether with them the vertebrae, one 
while towards the right side, another while to the left, some- 
times inwards, otherwhiies outwards, and thus move them out 
of their seats and dislocate them. A dislocated vertebra stand- 
ing forth and making a bunch, is termed in Greek Cyphosis ; 
those tlius affected we may call Bunch-backed. But when it 
is depressed, it is named Lcndosii; such we may name Saddle- 
Sacked : but when the same is hexated to the rigiit or left side^ 
it makes a Scoliosis or crookedness, which wresting the spine, 
draws it into the similitude of this letter S, " "- 

A modification of the same opinion is given, first by Henry 
Bacheracbt, in his inaugural dissertation published at London 
in 1T50, afterwards by Pott, as we have before stated, and 
more recently by Monteggia, whose work we have already had 
occasion to mention with respect. The opinion of Pott is ex- 
pressed in the following terms. " When the ligaments and 
cartilages of the spine become the seat of the disorder, without 
any affection of the vertebra, it sometimes happens that the 
whole spine, from the lowest vertebrsE of the neck downwards, 
gives way laterally, forming sometimes one great curve to one . 
side, and sometimes a more irregular figure, producing general 
crookedness and deformity of the whole trunk of the body, at- 
tended with many marks of ill health. " \ On this passage we 
have only to remark, that Pott would not have expressed himself 
60 confidently, without sufficient evidence for the truth of his o- 
pinion. "In the skeletons of the hump-back (gobbi)," says the I- 
talian author, "the intervertebral cartilages, aitd the bodies of the 
vertebra, are observed to be compressed and diminished at the 
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angle of the bend ; — which crushing may be as much the cause as 
the elfect of the morbid incurvation. Let the height of the bodies 
in the cartilages of several vertebra? be supposed by any accident 
to be diminisned, this will cause a greater approximation of the 
pieces composing the spine, an incurvation before and trf the 
sides, according to the seat of the parts crushed together. But 
this same compression may be a result of the weakness of the 
muscles, and posterior or lateral ligaments of the spine, by 
which it is made to fall forwards or laterally; and, in conse- 
quence of this fall, the bodies of the intcrmediaie -xrtebree, and 
the respective cartilages, will be found unnaually compressed 
and trodden." (459, Vol. V.) According to this view, the au- 
thor explains not only lateral, but antero-posterior incurvation 
in some cases by an affection of the intervertebral carlilages, 
the lateral and posterior ligaments, and even the bodies of the 
vertebrjB, While the author is inclined to regard the changes 
from which he draws these inferences as the cause of incurva- 
tion, it is to be regretted that he had not taken some means of 
sscerlaining, whether they were not effects of another cause. 

Every opinion has its advocate; and the advocate of this is 
Dr Harrison, who some time ago ascribed alt the changes in 
the direction of the vertebral column, to relaxation and preter- 
natural elongation of the lateral and posterior ligaments, and 
consequent displacement of the vertebrae in the usual motions of 
the trunk and spine. We have not space to enter into a minute 
inquiry into the grounds of this doctrine ; but we may be per- 
mitted to say, that its author has adduced no authentic or un-r 
equivocal facts in its support; and it consequently rests entirelj 
on the force of his own belief and judgment. It is obvious, that 
to search for means of refuting such a doctrine, would be idle 
Indeed; and we therefore conclude what we intend to say on 
this head, by the following remarks from Mr Shaw. 

" In ihe spines of those who have been much distorted, I have 
found the intervertebral substance dirainished on the concave part of 
the curve, in the same proportion as the bodies oF the vertebrae, but 
I have never found any mark of disease in it. On the contrary, in 
the cases which I have examined, il has retained all its peculiar 
firmneHs and elasticity. I may particularly refer to the specimens 
numbered 12 and IS in the Appendix; for as they are not dried, 
but preserved in spirits, they still afford proofs, not only of the in- 
vertebral substances having retained all their characteristic qualities, 
but also of all the other lij^aments being in a healthy condition. 
This is especially the state of the anterior apd posterior ligaments of 
the bodies, and of the elastic yellow ligament at the roots of the 
spinous processes. 

■' When the ligaments are diseased, distortion of the epino ^ 
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produced, but of a very different character from that which forms 
the subject of the present inquiry. Some instances are given in the 
Appendix ; but the subject is so important, that I reserve the full 
consideration of it to the next volume."— .S/ioru, pp. 71, 72. 

3. The next opinion, whether distorlion depends in any case 
on dislocalioii, involves a question of some consequence, and 
which has not yet been determined in such manner as to furnish 
any positive conclusion. Mr Shaw agrees with most of the best 
authorities in regarding dislocation of the vcrCebra; as either 
impossible or very rare, without fracture ; and is of opinion, that 
no authentic case of distortion from this cause has yet been ad- 
duced. He is then led into a long examination of certain cases 
adduced by Dr Harrison, in the Rledical and Physical Journal, 
vol. 4*th, as examples of distortion in consequence of dislocs^ 
tion. This involves part of the previous question of relaxation 
of the ligaments, and part of another inquiry, — how far external 
violence may operate in producing distortion. The discussion, 
which is somewhat controversial, would occupy too much of our 
readers' time to enter into it fully, and we must not pretend to 
take a partial view of it only. As we must leave something of 
Mr Shaw's work to the discretion of our readers, we shall there- 
fore not scruple to make this one of those subjects, on which 
tliey may peruse his observations at their leisure. The general 
result is, that according to our author's researches, lateral cur- 
vature is never the consequence of dislocation of the vertebrae. 

Mr Shaw having thus settled these several subjects of patho- 
logical investigation, proceeds in the next section to inquire in- 
to another opinion, — namely, whether lateral distortion is caus- 
ed by disease of the vertebra;. We do not perceive that he 
expresses himself either with perspicuity or precision on this 
point ; or at least he leaves it almost in the same uncertainty ia 
which he found it. He begins, by stating, that as most eminent 
surgeons entertain this opinion, it is safer to proceed on It in 
practice ; but questions Its justice, as it not only is the cause of 
a patient being subjected unnecessarily to severe treatment, but 
in some instances of an increase of the distortion. He does not 
deny that disease of the spine will produce dislocation; but he 
states his conviction, that many instances of distortion said to 
succeed this cause, will be found to be very different from that 
denominated lateral curvature, being either occasioned by verte- 
bral ulceration, or by rickets. He then adverts to those reports 
of the state of the vertebra; in persons who have died affected 
with lateral curvature, In which it is stated that the bodies ars 
soAened, and full of scrofulous substance. This statement, he 
contends, is incorrect, and in tlie greater number of inatancei 
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he affirms* the internal structure of the vertebras to be natural. 
As the ex{>lanation given by Mr Shaw deserves to be known to 
those who examine bones said to be diseased, we give it in his 
own words. 

**^ If the vertebne of a patient, who has long been confin^ to bed, 
be examined, the appearance described above is found; but if the 
person has been in the habit of taking exercise a short tim eprevious 
to death, the bodies of the vertebrae are dispovered to be as firm and 
compact as those in a perfect spine. I trust that tt is now almost 
unnecessary to add, that instead of admitting that the softened con- 
diUon of the vertebrae affords a proof of the existence of a scrofu- 
lous disease, that it should be considered as merely showing the bad 
consequences oCjconfinement and want of use. The wasted appear- 
ance of the muscles, which is occasionally observed in cases of late- 
ral curvature, and which has been confounded with their state during 
the inflammatory stage of the carious diseases of the spine, also de- 
pends on the same causes as the softening of the bones. 

*^ It is well known that the shape of the vertebrae is materially al- 
tered in cases where the spine is much distorted ; but as no mark of 
disease is discovered when a section of the bones so mis-shapen is 
made, we may infer that the change of form is a consequence that 
may be produced independent of any specific disease existing in the 
bones, especially as it is found to correspond to the direction in which 
the pressure has been made. « 

** In the sections of the spine, marked in the Appendix 11, 12, and 
13, although the bodies of the vertebrae are much altered in shape, 
their internal structure is not in the slightest degree di£Perent from 
that of vertebrae in a natural state ; there are scarcely even any marks 
of anchylosis on them, while some of the transverse and articulatory 
processes, and even the ribs, are not merely anchylosed, but studded 
with exostosis. As similar results have been observed in many other 
instances, they may be considered as additional proofs that the bodies 
of the vertebrae, in cases of lateral curvature, are seldom affected 
with a specific disease, and are not even so liable as the more solid 
bones to be inflamed by the irritation caused by pressure.'' pp. 93^95. 

He afterwards admits that these observations do not accord 
with the complaint which is generally made, of pain in the back; 
but ascribes this in slight cases to weakness, or to changes in 
theposition of the bones. 

To what cause, then, it may be asked, is this horrible and 
unmanageable deformity to be ascribed ? Mr Shaw has destroy- 
ed even the last resource of explanation ; and, no more than 
ourselves, agrees with any of the former hypotheses. If it is 
neither the result of vertebral disease, nor of disease of the liga- 
ments and fibro-cartilages, nor of rickets, nor of moUities ossiumy 
whence is it derived ? Mr Shaw himself does not assign any 
positive reason in exchange for those of which he deprives the 
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profession. In t!ie subsequent section, wiiich is a fiiriher illus- 
tration of the varieties of distortion, we find indeed some mote 
unequivocal information. When speaking of the serpentine 
form of spine represented in figure second of the firsi piate, 
he mftkea the following remarks : " Although the necessity of 
attending to the effects produced by this serpentine form of the 
spine inuEt be obvious, there are oiher practical questions illus- 
trated by the preparation represented here. The lower dorsal 
and the upper lumbar vertebrae are not only much altered ia 
form, but are also partially anchylosed ; and even n consider- 
able quantity of exostosis is thrown out on their sides. Two 
circumstances most important to be recollected in the treatment 
of diEtortions, are proved by this condition of the spine; first," 
that a considerable degree of iujlammalion occusionalljj ej:isls ii^ 
the verUbrtE in such cases,- and, secondly, that it is Bonietiiueti 
impossible to cure even a slight distortion of the spine." , . 

is the " considerable degree of inflammation" mentioned 
liere a cause of the distortion, or its ellect? We could have 
wished that Mr Shaw had mentioned the marks nr signs by 
which he inferred this inflammation; whether the vertebra; were 
enlarged or prominent, soft or hard, corroded by ulceration, or 
of an extraordinary brittleness; and we could have wished him 
also to have slated such proofs, as might have shown these 
marks to have preceded, to have followed, or to have accompa-^ 
nied the process of distortion. He afterwards speaks of an* 
chylosis, and the obscurity of its pathology ; but It Is not easy 
to see in what manner Mr Shaw can employ this change in il- 
lustration of a deformity, which he contends, is quite indepeo- 
dent of any morbid state of the bones. The arrangement of 
this part of his Treatise is much embarrassed with confusion and 
disorder. In this penury of specific information, we resumed 
the perusal of our author's Preliminary Observations on the 
Pathology of Distortion, in hopes to find something tangible on 
the organic changes which terminated in distortion. Her^, 
however, our success was not more gratifying than in other 
parts of the work ; and we were compelled to surrender our 
credulity to sundry speculations on the effects of action and in- 
action on tlie structure and consistence of such animal sub- 
stances, as bone, cartilage, muscle, cellular membrane, &c. By 
several observations on the influence of tlie same agent on the 
consistence of bone, we are led to believe, that Mr ^baw re- 
gards mere inaction, by softening the bones, to dispose to distor- 
tion; and, in the course of a lew piigcs more, he intbrnis us, 
that this law Is no where better excmplilied than in the history 
of the AtTectlons of the Spine. 
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. ** The muscles, whose office it is to support the vertebrae, may be 
so weakened by want of exercise, as to become incapable of perform- 
ing their functions. When this takes place, the vertebra& and the li- 
gaments which bind them together ^'ield to the superincumbent weight, 
for they are afifected in a secondary manner by the same causes that 
have produced debility in the muscles. Weakness of the muscles is, 
therefore, perhaps, one of the roost frequent forerunners of distortion ; 
though there are many other causes which I shall have occasion to 
point out, in describing the various kinds of deformitiies. " p. 14. 

It is really much to be regretted, that a surgeon, whose op- 
portunities of acquiring in^rmation in pathological anatomy 
are so great, should be so far from communicating it either ia 
^ speciQc way, or in an intelligible form. 

We pass over several intermediate pages on the changes in** 
duced on the form of the chest, either with or without curva- 
ture of the spine, to notice three concluding aphorisms with 
>vhich the author introduces a section at page 124. These a- 
phorisms are, first, ^^ That the spine may be distorted to the 
greatest possible degree, although the bones are not affected 
with rickets; secondly. That in such cases the pelvis is selr 
dom or never affectea; and, thirdly, X^^at the pelyis is never 
distorted by the application of instruments, in ca^es where the 
distortion is independent of rickets, or mollities ossiiim" On 
the first of these aphorisms, the author does not pretend to en- 
ter into a minute or argumentative discussion ; but merely re- 
fers to various instances of curved spine, and especially to one 
which he has delineated in the fourth plate, and in which the 
dorsal and lumbar vertebrae are undoubtedly distorted out of 
all form, while the bones of the pelvis are perfectly symmetrical. 
He informs us, however, that the proofs on which this opi-» 
nion rests, were first drawn from copiparing a number of dis-« 
torted skeletons. *^ 

^ From these facts, I drew two conclusions, which, if correct, will 
be acknowledged to be of some importance in practice. 1st, That 
unless some of the long bones, or the bones of the head, be affected, 
however distorted the spine may be, we are not to consider the dis- 
ease as rickets, f. e, that the distortion does not depend on a specific 
disease of the bones ; and, 2d, That the spongy bones (as of the 
spine, carpus and tarsus), are not so liable to be affected by ricketts 
as the long bones, and those which are more compact in their struc- 
ture." p. 126. 

On this we have only to remark, that it is obvious that Mr 
Shaw, in forming the aphorism now stated, proceeds all along on 
the principle, that rickets is a disease of the whole skeleton, and 
^at no bone is exempt from its perversion. We admit \hs^\ 
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ibis doctrine has been generally taught by instructors, and ad- 
mitted by disciples; but we are not aware that it rests on any 
better Toundation than mere assumption. It is certainly neither 
inconsistent with fact, nor quite absurd, to suppose a certain nurai- 
ber or set of bones only affected by rickets ; nor is it impossible to 
suppose different parts of the skeleton to be affected in different 
degrees. Unless, therefore, Mr Shaw can establish this doctrine 
on a more substantial foundation than that on which it now stands, 
wedonotperceive,that the inference regarding the independencs 
of spinal distortion and the rachitic dinikesis, as il may be term- 
ed, is of any force whatever. The whole proposition in truth 
rests on the opinion which Mr Shaw entertains of the nature of 
rickets, whether he regards it as in every instance a constitution- 
al disease, or, as we are convinced it is in some instances, an 
affection merely local. Viewed in this light, the aphorism of 
our author is neither true nor false; but simply expresses, in 
language indeed somewhat different, this fact, — " that the spine 
may be distorted to the greatest possible degree, although the 
other bones of the skeleton are not distorted. " 

Having settled the first proposition in this manner, the o- 
thers which immediately depend on it, are easily disposed of. 
In this view indeed, the instances of symmetrical and well- 
formed sculls, andpc/vfj, such as those recorded by Sandefort 
in persons with crooked spines, those in Mr Bell's Museum, in 
the Museum of the College of Surgeons, and in Dr Hunter's 
Collection at Glasgow, are mere proofs of the local nature of 
rickets, which we have already ventured to admit. 

We hasten to the practical measures investigated and propos- 
ed by our authors. 

Both are strongly in favour of friction, in whatever mode 
it is practised. Mr Shaw strongly reprobates the attempt to re- 
duce vertebrae supposed to be displaced ; and, indeed, no one 
acquainted with the structure of the vertebral column, will ever 
propose a measure so unreasonable, or so likely to be injurious, 
llest on the inclined plane for several hours daily, has been 
much recommended by many practitioners of late years. The 
arguments offered in its favour were founded on the idea that 
tlie distortion depends on undue contraction of the muscles of 
the spine, and on a diseased state of the vertebrae. Mr Shaw dis- 
approves of it in the treatment of lateral curvature ; because the 
disease proceeds originally from weakness, and the body is weak- 
ened instead of being strengthened by such management. The 
plan which Dr Dods proposes is completely at variance with thia 
principle. By his own account he actually places patients on their 
^Bck on a concave elastic cotich, on which there is a mattress 
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two or two and a half inches thick ; — ^a measure which is likely 
to increase rather than diminish the deformity. It ought to be 
remembered, that nothing is a remedy unless when seasonably 
and judiciously applied : and this is to be said of the horizon- 
tal position and the inclined plane. There is little doubt that, 
occasionally used, it is a very convenient and effectual mode of 
obviating distortion in young persons of tall slender figure and 
delicate frame. To confine an individual to it for months, un- 
less there is positive disease of the vertebrae, which may be ge- 
nerally ascertained by care and attention, is evidently useless, 
and must defeat the purpose intended. 

The use of machines, and mechanical contrivances in general, 
both Dr Dods and Mr Shaw agree in condemning. Dr Dods 
thinks they cause, rather than prevent deformity ; and Mr Shaw 
fans adduced several instances of distortion,, which, instead of 
being cured, were aggravated during the employment of these 
instruments. -What has been already sud of the horizontal 
position, may, however, be justly applied to mechanical re- 
straint ; — that there are kinds of distortion which may be pre- 
vented from getting worse, and that, in some instances, their 
use is admissible under proper restrictions, and with adequate 
superintendence. The opinion that they ever cure, is now al- 
most entirely abandoned. 

On the subjects of Exercise, and the other details of treat- 
ment, we refer to the works themselves. 
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Clinique Medicale, ou Chaix cT Obseroattons recueillies a la Cli- 
nique de M. Lerminier^ Medecin de VHopital de la Charite^ 
Membre Titrdaire de VAcademie Royale de Medicine^ S^c. et 
publiee sous ses yeux par G. Andral Fits, Docfeur en Mede^ 
cine de la Facidte de Parish Membre adjoint de VAcademie 
Boyak de Medecine, Membre du Cercle Medical de Paris. 
Premiere Partie. Fievres. A Paris. Chez Gabon et Com- 
pagnie, Libraires, Rue de TEcole-de-Medecine ; et a Mont- 
pellier chez les m^mes Libraires. 1833. 8vo. pp. S12. 

THIS is undoubtedly a work of considerable merit, and is re- 
commended to the profession by containing much useful 
information on a subject of great interest, and by no means the 
most easily understood in practical medicine. The ^^ selection 
of cases" which it contains, are perhaps much of the same 
stamp with other cases of fever, and present the usual varied 
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characters of that disease, whether resulting from the influence 
of individual constitution, season of the year, complication, ot 
even treatment. It is the manner in which these cases are ar- 
ranged, and the mode in which the facts furnished by them are 
generalized by M. Andral, that form the peculiar and valuable 
characteristic of this work ; and to these subjects we propose to 
direct the attention of our readers. 

We learn from the preliminary discourse, that M. Lerminier, 
who holds the office of physician to the Hospital of La Cliarit^, 
conceived the design of rendering his professional duties suIh 
servient to the preparation of a system of clinical medicine; 
and that he consigned to M. Andral the task of selecting cases 
and dissections, and illustrating them by suitable deductiony 
and observations. The work thus projected will consist of se- 
veral parts, each embracing a series of cases and researches, 
suited to illustrate the history and nature of Jhose diseases 
which are most important and least understood, in the depart-^ 
ment of internal pathology, and altogether forming a complete 
system of clinical instruction. In the present volume, which is 
the first part only, M. Andral confuies his researches to the 
subject of Fevers, continued and intermittenL He appears 
neither to follow the common division of the more early noso- 
logists, nor that proposed by Pinel ; but, equally disregarding 
both, seems to consider fever, whether continued, remittent, or 
intermittent, — bilious, mucous, adynamic, or ataxic, as at all 
times, and in all circumstances, the same morbid process, and 
differing only, so far as their pathological character is concern- 
ed, in tne mUdness or severity of their symptoms. The volume 
consists of two great divisions. The nrst contains cases, ge-, 
nerally mild, to illustrate the phenomena and treatment, or 
cases of greater severity, with or without dissections, with ob- 
servations and inferences on each, to illustrate the pathology of 
the disease, and constitutes the practical and clinical department 
of the volume. The second division consists of general conclu- 
sions from the facts recorded in the first, and presents a reca- 
pitulation of those results which the experience and observa- 
tion of MM. Lerminier and Andral furnish. .With tlie former 
of tliese divisions we propose to be very brief; and, after no- 
ticing one or two particulars which deserve to be selected from 
the general collection of facts, we shall pass immediately to the 
examination of those general results which are most deserving 
the attention of readers. 

Afler a number of preliminary observations on the nosologi- 
cal character of fever, and the proposal of a series of question^ 
on many doubtful points, which have been much discussed re- 
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cently, regarding the presence of local afiection, and its rank, 
as a cause or efltect of fever, M. Andral, who must be regarded 
as the author, proceeds to enumerate the principal circum- 
stances under wnich continued fevers appeared, and the promi- 
nent characters which they presented to the obserrstiofn of M. 
Lerminier. Under the first head we find the following table, 
to show the connection of age, and the susceptibility to febrile 
commotion. 

Of two hundred and twenty-nine patients admitted into the 
wards of La Charity during the year 1822, the numbers attack- 
ed at different ages, were as follow. 

[) 45 50 

64 65 71 75 
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It appears from this table, that the age from 20 to 25 years, 
and then from 16 to 20 years, are the two periods of life during 
which continued fevers occur most frequently. The average of 
the last quarter of 1821, had already given a similar result; of 
34 cases treated by M. Lerminier during the quarter, 7 were 
from 16 to 20 years, 16 from 20 to 24, 6 from 24 to 30, 2 of 31, 
1 of 45, 1 of 56, and I of 69. This difference in the frequency 
of fevers, according to the age of the individual, may be partly 
ascribed to a difference in the action of those causes, under the 
influence of which these diseases occur. 

With regard to the nature of these fevers, we are informed 
that they presented most of the characters of the fevers termed 
inflammatory, bilious, or mucous, as they are indicated in the 
philosophic nosography of Pinel, and all the features of th^ 
gastro-enteric inflammation, on which Broussais has laid so 
much stress, with predominance of gastritis^ enter itiSi or of 
colitis* 

The influence of remedies and of different modes of treatment 
has been examined with much care by M. Lerminier ; and the 
results show what degree of confidence should be placed ia 
the separate effects of emetics, diluents and cooling remedies, 
and copious blood-letting. In Parisian practice, the influence 
of example has been hitherto powerful. Some, in imitation of 
Maximilian Stoll, recommended emetics in every case; others, 
after De Haen, condemned these medicines, and thought that 
the best treatment consisted in the administration of diluents and 
refrigerants ; and a third school, more modern, differ from both 
in depending for the speedy and easy cure of fever, on the use 
of copious blood-letting. These three modes of treatment were 
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tried by M. Lermiiiier, as the assemblage of symptoms seemed 
to indicate; and often, in order to appreciate tlie power of 
each} he employed them iti individuals pkced in the most si* 
milar circumstances possible. From September 1831 to Ja- 
nuary 1823, seventy-five patients, attacked with slight conti- 
nued fevers, were treated with the most simple mucilaginous or 
acidulous drinks, foi't}'-nine by emetics, and in some cases by 
purgatives, one hundred and three by blood-lettings general 
and local. Several of the individuals of the two last classes 
were treated alternately by blood-lettings and evacuations ; and 
from a series of fifty-three cases, illustrative of the efiecls of 
these several therapeutic measures, M. Andral draws tlie fol- 
lowing conclusions : 

1. Many of these cases manifest a spontaneous tendency to 
cure, whatever treatment is emjiloyed ; and in such the most 
opposite methods are equally successful. 

2. It is impossible to give an exclusive preference to any 
one of the three methods. Each maybe advantageous when 
it is properly employed. 

3. The treatment by simple mucilaginous or acidulous drinks 
is ui many cases sufficient, and is most expedient when no 
precise indication occurs. Profuse blood-lettings will then tx- 
haust the patient, and render convalescence more tedious and 
more painful. 

1. The symptoms wliich constitute simple gastric load, or 
even bilious fever, yield readily and rapidly to the administra- 
tion of emetics. The symptoms which distinguish intestinal 
loed yield equally to purgatives. After die use of these meanS, 
the headach disappears, the pulse becomes less frequent or 
even natural, the digestive functions return to their natural 
state, and looseness especially is checked after underjroing a 
temporary increase. Similai- effects are obtained mucfi more 
slowly by the use of simple diluent fluids, the same cases, so 
far as comparison could be made, not being improved in fif- 
teen days, which, suitably evacuated, recovered their usual 
health in forty-eight hours. These effects are to be ascribed, 
according to our author, not only to the changes effected on 
the gastro-enteric mucous membrane, but also to the simul- 
taneous and indirect influence exercised on the biliary and pan- 
creatic secretions, the mechanical influence of vomiting on tile 
circulation, the change in the state of the skin, and perhaps iii 
the nervous system. The efficacy of this treatment, by acting 
on the gastro-enteric mucous surface, is demonstrated by the 
practice of Svdenhara in the London epidemic of 1661, by that 
of BagUvi in'the epidemic fevers which raged in the vicinity of 
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Rome, by tliat of Tissot in the fever of Lausanne, and of Sar- 
sone in the fevers of Naples in 1764. 

5. When the tongue is red at its point, margins or centre, 
when it is uniformly red and smooth, when it has a tendency to 
become dry, when the thirst is ardent, the pit of the stomach 
painful, blood-lettings shorten the duration of the disease, mo- 
derate accidental symptoms, and often prevent the occurrence 
c^ those which are severe. 

6. Even when the preceding s}Tnptoms exist, the employ- 
ment of emetics is in some instances not unsuccessful, whether 
they cause favourable vomiting, or dislodge irritation from the 
digestive passages. Thus an emetic suspends diarrhoea by ir- 
ritating the stomach, or, in other instances, banishes the symp- 
toms of gastritis, by acting chiefly on the bowels. In some 
cases in which the tongue may be bright red, without- any o- 
ther symptom of inflamed stomach, M. Lerminier ascribes it to 
a sort of afflux or congestion of blood in the upper parts, ra- 
ther than to inflammation of the stomach. When an emetic, 
in such circumstances, deprives the tongue of its unnatural red- 
ness, removes the injection of the face and eyes, and dispels 
the headach and giddiness, he thinks its utility depends on a 
transient revulsion toward the stomach and intestines. 

7. Derivative bleeding from the anjis checks looseness more 
certainly and speedily than general bloodletting. 

8. Ipecacuan is not more immediately astringent than tar- 
tarised antimony. It most commonly begins by increasing the 
number of stools at the same time that it excites vomiting. 
When the symptoms of gastric load are well marked, a small 
quantity of ipecacuan, six grains for instance, will produce a- 
bundant vomiting. M. Leminier tried emetine^ in the dose of 
half a grain, with the same general effects; one grain being 
equivalent to about ten grains of the powder of the root. 

The general recapitulation to which we now proceed consists 
of three parts ; — the first treating of the morbid changes ob- 
served by dissection in the dead subject (p. 253—420), the se- 
cond of morbid phenomena occurring in the course of the 
disease, 420 to 464, and the third of the treatment, 465 to 494. 
It is chiefly to the first of these that our present attention is to 
be directed. 

M. Andral commences this part of his subject with inquiries 
into the morbid changes which are found in the alimentary ca* 
nal of porsons cut oft* by fever; and as these partake more or 
less of the inflammatory character, he begins with consider- 
ing the anatomical characters of inflammation of this tube. 

The alimentary^canal, when inflamed, if inspected from with- 
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out, is generally contracted, and appears injected. Contrao 
tion muy exist independent ofiiiHiimmation, as is evinced in the 
case of the pyloric portion of the stomach, and sometimes the 
colon, which may be greatly naiTO wed, without trace of inflam* 
niation of their mucous or inner surface. The injected appear^ 
ance seen without may be seated in the subserous cellulat tis- 
sue only, more frequently in the submucous tissue ; but it in- 
dicates, in no case, tlie condition of the mucous membrane, 
which may be inflamed, disorganized, or ulcerated in portions 
of bowel, which, externally, had been considered sound. The 
inner or mucous surface, therefore, of the intestine should be 
examined, to judge correctly of its state. 

This surface may present considerable variety of aspects. 
Often a considerable tract may be of a uniform red colour, va- 
rj'ing from vermilion to the deepest brown. lu some instances 
tliis redness becomes gradually fainter, as is observed in the 
small intestine ; in others it may terminate with an abrupt 
edge, as is seen in the union of the pyloric with the splenic end 
of the stomach, at that of the stomach and duodenum, and in 
the different shades of the upper and lower surface of the ileo- 
caecal valve. The valves of the small intestine {valvula: cottni- 
ventcs) are generally of a much deeper red than the intermedi- 
ate spaces of intestine ; but if they are unfolded, this colour, 
which depends on tlie mutual application of two folds of mu- 
cous membrane, disappears. In other instances we find red 
or brown pntclies, round or irregular in shape, i" the interme- 
diate spaces of wliich the surface of the intestine is almost 
white. These patches are to b« regarded as spots of isolated 
or circumscribed inflammation. Iiistead of the uniform red 
tint, we may see numerous arborescent clusters, occasioned by 
complete injection of numerous anastomosing branches. These 
vessels are frequently surrounded by small red points, which 
a))pear to be caused sometimes by partial injection more lively, 
soDietimes by slight circumscribed eftiision of blood. Lastly, 
the inner surface of the bowel is sometimes occupied by pim- 
ples, pustules, or fungating growths of various shape and size. 

To understand clearly the degree to which the mucous mem- 
brane may be injured by the process of inflammation, it is re- 
quiidte to detach it from the subjacent tissues, and stutk its 
condition separately. If the stomach or any portion of the 
intestine of a living animal be cut open, tiot during the process 
of digestion, the mucous membrane is every where white, or of 
a pale rose colour. Through its transparent tissue the subja- 
cent laminar or cellular tissue may be seen. It is generally in- 
jected moderately only, more if the animal is much agit^odj^ 
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and mdkes yioknt efforts. During the process of chymifica- 
tioD, the gastric mucous membrane assumes a red tmge, a little 
deep ; as the chyme is conveyed into the small intestines, their 
mucous membrane in its turn becomes injected ; and a similar 
tint is observed in those portions of the large intestine in which 
the fecal matters are accumulated. In several rabbits, for ex- 
ample, M. Andral found the mucous membrane of their capa- 
cious caecum, which is at all times filled with excrementitial 
matters, of a suflBciently bright red. 

The mucous membrane of the alimentary canal is thickest in 
tlie stomach, thinner in the small intestine, thinner still in the 
caecum, and becomes a mere pellicle in the eolon» Its consist- 
ence or tenaeity observes the same ratio. In the stomach, it 
vay be detached in large flakes, and pulled in- various direc- 
tions, without breaking ; — ^in the large intestine it is torn by the 
lightest effort. Its adhesion to the sub^cent tissue is inconsi- 
derable in the stomach ; in the doodenum it cannot be detach- 
ed without difficulty ; in the rest of the small. guts it adheres 
more closely at the valvular folds than in the. intermediate 
spaces ; and through the whole tract of the colon the attach- 
ment is firm* 

These circumstances, regarding the natural state of the gas- 
tro>enteric ipucous membrane, will facilitate the examination 
of its morbid changes.. 

If the mucous membrane, in the first stage or commence- 
ment of inflammation, be removed and pkced between the ey^ 
and the light, it appears traversed by numerous vascular nets^ 
or it presents a uniform red tint, and intercepts completely the 
f>as5age of the luminous rays. In place of the red colour, it 
oftei^ presents a brown tint, more or less deep. This peculiar 
sballe do^s not depend on the duration of the process y it super- 
venes rapidly when the inflammation is vehement, and it then 
appears to announce the commencement of disorganisation of 
the membrane. If corrosive sublimate, arsenic, acetate of cop- 
j$cr, or any active corrosive poison, be conveyed into the sto- 
maich of an animal, the mucous membrane, in the course of an 
hour, will be of a cherry red colour in some points, and of a 
brownish grey ia others, or brown all over. Orfila found the 

gastric mucous membrane of animals, who twenty- four hours 
efor^ had swallowed euphprbium, of a very deep red brown. 
In the human subject, the membrane is of this colour, when it 
i$ also softened. From these facts, M. Andral infers, that the 
brown colour of the inner surface of the stomach is an ef- 
fect of inflammation, and that it may occur eq,ualiy in those 
fOttte forms of the process which very quickly disoi-ganize the 
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tissue which they aUnck, as in those chronic forms which pro- 
duce the same efFecl after a long period. 

Thickening of the mucous membrane Is another effect of its 
itiflammaLlon. It may be diffused or circumscribed. It is very 
distinct in chronic inflammation; and in some examples of 
chronic diatrhcea, the thicltness of the cotic membrane alone 
may exceed that of the four tissues taken together. Circum- 
scribed patches of thickened membrane are rather common; 
they are round or oblon;;;, raised above the level of ihe adjoin- 
ing surface two or three lines; smooth ruf;ous on the surface* 
varying in size from a ten sous to a five franc piece, with the 
surrounding membrane perfectly while and transparent. They 
are very rare in the stomach, more common in the large intes- . 
tine, especially in the trnnsverse arch, and still more frequent ' 
at the lower end of the ileum. Sometimes a single patch, ,' 
greater or less, is seen ; — in other cases they arc numerous. la 
respect of their colour they are of two sorts, one red, apparent- 
ly of recent formation, — the other of a duller white than the rest 
of the membrane, apparently the result of a former disease, the 
other symptoms of which have disappeared. It is a mode of 
termination by hardening, 

When it is much thickened, it retains, in most cases, its con- 
sUtcnce, or even acquires greater density; in other instances, 
with its ordinary thickness, il is singularly softened. Patholo- 
gical observations and experiments made on living animals de- 
monstrate, that the mucous membrane of the alimentary canal 
may be softened in a very short lime, whatever be the energy 
of the inflammatory process. Thus3rodie found, that half an ' 
hour after the injection of a few grains of corrosive sublimate 
into ihe stomach of a dog, its mucous tissue had undergone i 
remarkable softening. In this state the mucous tissue cannoC 
he removed in its membranous form; it is semifluid, and the 
Bijghtcst scraping with the scalpel, or rubbing by the finger, 
reduces it to pulp, or reddish pap. Similar softening is some- 
limes observed in parts of the mucous surface, which_are per^- 
feclly white, and perhaps are to be regarded as the effect of 
former inflammalion. This peculiarity, it will aftei'wards b« 
shown, is observed in ihe large intestine in cases of chronic 
looj-encss, Besides being thickened and softened, the gastro- 
entcrfc mucous membrane sometimes presents red or browil 
conical growths, extremely soft, mutually pressed towards each 
other, and rising from four to five lines above the level of the 
Riljuining surface. They are sufficiently similar to the fringes 
nt the lower surface of the tongue, if these were divided into 
bniall longiludiniii fragments ; and, like ihem, they are m 
L2 
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able aniT floniing. MM. Lerminier and Andral have observed 
these growths in the large intesline only, but Orfila found many 
similar in the stomacli of a man who perished two months after 
swallowing some powder of cantharJdes. 

The mtienus surface is sometimes occupied, instead of these 
growths, with white conical elevations of half a line or a line 
nigh, as broad as a lentil at the base, and presenting at their 
depressed summits an exact resemblance with the pustules of 
small-pox. Rarely isolated, they are generally in clusters, like 
the confluent form of that eruption, with the intervening mu- 
cous membrane sometimes red, sometimes scarcely injected. 
Our anlhors have never met these pustules in the stomach ; 
tlicy have seen them in the two first portions of the duodenuiH 
only once, and thrice in the transverse arch of the colon; ia 
the two lower fifths of the small intestine they are most frequent. 
In. tJie colon they have most frequently observed elevations 
nf ft ditkH-em chaiacter. Conical as the former, and seated like 
them in the mucous membrane, their base is much broader, 
their elevation greater; they terminate in a pointed summit; 
they are of an intense cherry red, and the surrounding; mem- 
brane is somewhat injected. They are of opinion, that the na- 
ture of these bodies is more easily understood by comparinj; them 
lo the small tumours of the »ktn, known by the name of Boils. 
InSammaliiHi of the gastro-enteric mucous membrane neces- 
sarily modifies its functions, and especially those which consist 
in the secretions incessantly going on at its surface. The in- 
testinal niucns, instead of being viscid, ropy, and sufficiently 
consistent, becomes much more fluid like serum, or it acquires 
great plasticity, hardens, and is converted into false membrane. 
All authors mention such membranes, which in dysentery line 
the inner surface of the colon, and are discharged with the 
stools. The question of their organization, cohesion, and con- 
ser^uent obliteration of the calibre of the bowel, has not yet been 
sutHciently investigated. Our authors have seen such false mem- 
branes in the stomach and large intestines only. They found, 
for exampl'e, the whole inner surface of the pyloric portion of 
the stomach covered with a firm greyish layer, simply applied, 
and coming off' in flakes; and, in a girl of twelve, the inner 
surface of the stomach was occupied with many red patches, ex- 
tending like broad bands from the earilia to the ji^lonis, each 
(if which was covered by a greyish, bufily, membranous layer, 
the intermediate spots being very white and uncovered. 

It is not uncommon to find inflamed portions of intestine 
covered by a reddish fluid, which appears lo be a mixture of 
mucus and blood. The cuecum and end of the small iutestine 



1825, Inkilinal Canal, avd Us Coniicclion m'ih Fever. 



WS 



lire the most frequent situations of this morbid secrtJ-ion ; and 
on some occasions it is found to involve packets of ascarides. 

To show the great quantity of fluid secreted by tlie intesti- 
nal mucous surface when inilamed, our auLlior refers to the ex- 
ample adduced by Alor^agni, * of a woman who, in a single 
day, discharged by the anus forty pounds of limpid serosity. 
The debility occasioned by a loss so great may cause death in 
a very short time. The best and most forcible exiimple, both 
of this fact and of its effect on the economy, ia found in the 
phenomena of Indian cholera, jtnd similai' states of exces- 
sive secretion from the intestinal membrane. Another case^ 
very much in point, is that related by Morgagni of himself 
when travelling between Forli and Pesaro in the year 1733, — 
when he was suddenly seized with diarrhoea so profuse, that, 
in twelve hours, he discharged sixteen pints oi serous fluid, 
ivhich was almost hmpid. The pain of the belly was slight; 
anil the dejections, though very c<^jious, were not frequent. 
Being somewliat squeamish, he thought of exciting vomiting ; 
and upon ejecting a small greeuish substance, which appeared 
to be the leaf of an herb, the sickness aud diarrhoea wer-e cured 
simultaneously. 

The copious discharge of biliary fluid in certain states of i«- 
flamed intestine, has been remarked by many, and especially 
by Stoll, wlio, like others, regards die copious secretion of bile 
as the cause at least of increased motion. This opinion may. 
not, in all cases, be without foundation; but the dissections of 
our authoj-s demonstrate, tliat it is most commonly the eflect of 
a previous cliange in the enteric mucous surface, and that the 
inflammation of this membrane induces a most abundant secre-r 
tion of bile, which is necessarily discharged in this manner. , 

Tlie submucous cellular tissue continues, in the majority of 
cases, quite unaffected under a mucous surface violently In-: 
flamed and, even disorganized. In some instances it is much, 
injected ; and in some it becomes Hke the arterial cellular tissue, 
extremely brittle, allowing the mucous membrane to be re- 
moved witliout tearing, to the extent of several inches. In 
some circumstances effused blood is found in its meshes, as 
Orfila found inmiimals poisoned by the acrid root of the spruce- 
laurel. Lastly, In many instances of chronic inflammation, tlie 
submucous cellular tissue becomes dense, hard, and, at thti . 
same tiniq, of considerable thickness. Less frequently it is 
Ibund soft and pulpy. 

The musi'ulur coat of the alimentai-y CiUial presents few al- 
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terations of structure. Our authors, however, have seen it 
much softened, and liahle to be broken by the shghtest eflbrt. 
In the transverse arch, and in the descending colon, they found 
it of a scirrhous density and hardness, but tlie longitudinal and 
circular disposition of its fibres still perfectly distinct. Lastly, 
it is sometimes deep red. 

But though the structure of the muscular tissue is rarely af- 
fected during inflammation of the mucous membrane, its con- 
tractile powers are frequently thrown into sympathetic action. 
This is readily demoBstrated by direct experiment, by inject- 
ing any irritating substance into the canal, when the bowel 
hardens and contracts at the point at which the inner surface 
is in contact with the irritating agent. This contraction con- 
tinues after death, as the observation of our authors proves. 
In general it is partial, and rarely occupies the whole extent of 
the tube. An interesting example of this, however, is recorded 
by M. Tartra, in his Dissertation on Poisoning by Nitric Acid. 
In an individual who died three months after swallowing this 
poison, the alimentary canal was reduced to so small volume, 
that it might have been held in the hollow of the hand. lis 
calibre, through its whole length, did not exceed that of a com- 
mon quill. 

IntiiB-siisceptions, or invaginations, are considered by many 
authors to be connected with inflammation, either as cause or 
effect. Our authors affirm them to be more frequently without 
inflammation, and think it probable that many are formed only 
at the moinent of death, when the peristaltic motion becomes 
much more active, as is evinced by experiments on living ani- 
mals. They are more frequent in the ileum, — a circumstance 
wltich the free motion of that part of the canal enables us 
readily to comprehend. Fabricius HUdanus and Bartholin, 
saw the caecum received into the ileum; Hartmann, on the 
contrarj', found the ileum inserted into the cEecum. They are 
very rare in the colon ; yet Meckel states, that he saw the trans- 
verse arch and descending portion received into the sigmoid 
flexure; and Bonetus has cited an instance of invagination of 
the rectum in the person of a man who died with obstinate 
constipation and fecal vomiting. " Are we to credit, " says 
Andral, " the veracity of a German author, who says that he 
saw the duodenum invaginated into the common biliary duct?" 

Tliese unusual arraufrements of the alimentary canal most 
commonly consist in the upper part of the bowel being inserted 
into the lower. They may be numerous, amounting to six or 
seven in the same subject; they vary in length from several 
istlij^s. t<> [RPf^ '^^^ two fc^'r ^i)^ ^P E^m^itoniatic eflects 
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■which thev cause vary according to their magnitude, their si- 
tuation, their number, and the extent to which they obliterate 
the canal of the intestine. 

The subserous cellular tissue is still more rarely affected than:' 
the submucous. Like the latter, it may become very brittle, 
or may acquire great thickness ; in whicn case the peritoneum 
is parted from tlie muscular coat by a cellular layer two or 
three lines thick, which, in the state of health, is scarcely visi- 
ble. The peritoneum itself remains in all cases untouched, 
though occasionally it becomes very iH-ittle. In some cases our 
euthors found all the intestinal tissues softened at once in the 
highest degree. Tlie sliglitest force is then sufficient to de- 
stroy its walls, and mere friction reduces them to a pulp. This 
general softening is more common in tlie stomach than in any 
other part of the canal. 

The alimentary canal, when inflamed, is liable to be destroy- 
ed in a greater or less extent ; and whether its component j>ar- 
ticles be absorbed, or are carried outward with the contents of 
the bowel, ulcers, uniformly seated in the mucous membrane 
primarily or secondarily inflamed, ensue. These ulcers may be 
formed at any spot of the canal, from the cardiac orifice to the 
anus; but they are not, in all places, equally frequent. They 
are rare enough, for example, in the stomach, and still more 
rare in the duodenum and jqunum; they are very common ia 
the lower third of the small intestine ; and they are again less 
frequent in the different parts of the great intestine. Some 
Idea of their comparative frequency in the different regions of 
tlie canal, may be obtained from the following table, which pre- 
sents the result of dissection of seventy-one persons, several of 
whom liad ulceration of several parts at once of the alimentary 
canal. 



> Uiere were ulcers of tlie 
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stomach. 

(luodenuBi. 

jejunum. 

lower part of ileum. 

CEecum. 

ascending colon. 

transverse colon. 

descending coIoil 

rectum. 



They arc generally numerous, unless in the stomach, where 
they rarely exceed one or two. In tlio upper part of the smalt 
iutcbtinc they aic uiiiibrnily separulcd by wide uilervals; in the 
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lower part they are always much more approximated ; and they 
often adjoin and coalesce near the ileo-caecal valve, so as to 
form a single extensive ulcer. They are rarely conflHent in 
the ccecum and the rest of the large intestine, in which the in- 
tervening spaces are in general more considerable than tlie 
space occupied by the ulcers. 

These ulcers rise often in the middle of the circumscribed 
red patches already mentioned, the surrounding membrane con- 
tinuing white, as it does round the patches. It is important to 
remark this disposition ; for the perfect whiteness which sur- 
rounds many intestinal ulcers, has led to the admission that 
they might originate in the mucous membrane without previous 
inflammation. In this instance, it is evident they are the effect 
of a circumscribed form of this process. 

Ulcers may also be the consequence of the pimples and pus- 
tules with which the mucous membrane is occasionally covered. 
When these eruptions indeed are examined with attention, the 
summit of some presents a slight erosion, in others it has under- 
gone considerable loss of substance ; the minute sore which is 
thus formed extends progressively from the summit to the base 
of the pustule, and terminates in its entire destruction. Is there 
any analogy between the formation of these ulcers, and that of 
those which result in the mucous membrane of the mouth, iiom 
the minute vesicles or pustules of Thrush ? 

Lastly, ulcers may be the consequence of eschars dropping 
off from the mucous membrane. 

Several authors have ascribed the commencement of intesti- 
nal ulcers to inflammation of the mucous follicles. This opi- 
nion is rendered plausible by the great vital energy of these 
bodies, their vascularity, and the extraordinary secretion of 
which they are the seat when the membrane is inflamed ; but it 
is not supported by the evidence of any positive fact. The fre- 
quency of ulceration in the lower part of the small intestine is 
indeed proportioned to the great number of follicles; but they 
are also very numerous, much larger, and more apparent in 
the duodenum than elsewhere ; and yet this is the region of the 
canal in which ulcerations appear most rarely. 

It is impossible to c6me to any fixed conclusion on the pe- 
riod at which inflammation of the mucous membrane may ter- 
minate in ulceration. It often happens that no trace of breach 
of continuity can be seen in it, though it has been for some 
time the seat of an inflammatory process of considerable inten- 
sity. The facility and rapidity with which the ulcerative pro- 
cess takes place, appear to depend on inexplicable individual 
(dispositions^ — & fact which receives confirmation from what is ob<- 
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served in the bodies of animals of the same age and stren<rih; 
which have been poisoned by an equal dose of- corrosive subli- 
mate. At the end of forty-eight hours, the gastric membrane 
is in some merely of a bright red colour ; in others it presents 
several patches of ulceration. The same principle is perha])s 
to be employed in explaining those cases of rapid or suddea 
dissolution in which ulcers are found in the stomach. M. 
Andral refers to Morgagni for an instance in which a person iit 
good health was suddenly seiz<ed with atrocious pains of the 
epigastric region, and with ail the symptoms of inflammation of 
the stomach, and expired at the end of twenty- four hours;— - 
ulcerations were found in the stomach. 

The size of intestinal ulcerations is very variable. Some are 
so minute as scarcely to admit the head of a common-sized 
pin ; others are of several inches diameter in every direction ; 
and some occupy the whole circumference of a fold of intestine. 
Our authors found the mucous membrane entirely removetl t6 
the extent of more than six fingerbreadths above the caecum; 
and in this part of the ileum, and in the stomach, they have 
met the largest patches of ulceration. 

In shape they appear to observe nothing regular or invari- 
able; some are oblong in various directions, others circular, 
and others are linear, or mere furrows. 

Their edges are always formed by the mucous membrane. 
They may be red, thick, raised from two to three lines above 
the bottom of the sore, — or white, thin, and on the same level; 
They are often irregularly cut down, and present numerous 
fringes which advance from the circumference to the centre of 
the sore. The surrounding mucous membrane is often detach- 
ed to a considerable extent ; and if the sores are numerous 
and very near each other, the intermediate mucous membrane 
may be entirely, or almost entirely, detached frond the subjacent 
tissue. This detachment, arising from alteration of the cellular 
tissue, is similar to that which takes place round many cutane- 
ous ulcers. 

The bottom or surface of the sore varies according to the 
period at which it is inspected. If the breach of continuity is 
recent, the laminar tissue which forms the bottom is thin and 
white, as in the natural state, and may preserve this appear- 
ance for a longer or shorter period ; but when the ulcerative 
process has continued for some time, it acquires consid^^rahie 
thickness, which is felt distinctly by touching the outer surllico 
of the intestine ; it becomes rugous, unequal, granular, grey, 
red, or brown, and secretes a fluid of these sev^eral sluulcs, 
wlilch sometimes hardens into a false membrane, and covers 
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ihe ulcerated surface with a layer more or less thick. In some 
instances this crust is perfectly black, and appears to be con- 
verted into a true eschar. In other instances the laminar tissue 
undergoes an insensible destruction like parts attacked with that 
form of inflammation which Hunter termed tdceratwej and the 
bottom of the sore is then formed by the muscular membrane. 
This may either retain its natural aspect, or may become very 
red, soft and black, and, destroyed in its turn, exposes the pe- 
ritoneal membrane. The bottom of the extensive patches of 
ulceration at the end of the small intestine, or on the csecum, 
frequently present at the same time these several tunics exposed 
in different points of their extent. In some cases it is possi- 
ble to trace with the eye the successive destruction of coats 
from the inner or mucous to the outer or peritoneal surface of 
the bowel, and from the centre to the circumference of the ul- 
cerated patch. The edges of the ulcer, in such circumstances, 
present several degrees or steps. The first) most remote from 
the centre, is formed by the mucous membrane, thin, or thick- 
ened, red or white ; the second, more internal, is formed by 
the laminar tissue ; the third, still nearer the centre, is occa- 
sioned by the fleshy or muscular tissue; and lastly, in the bot- 
tom, may be seen the thin, transparent peritoneal membrane, — 
which in its turn may undergo alterations, becoming more fra- 
gile and at length giving way, when perforation of the bowel is 
the result. 

Such is the successive progress which ulcers pursue, that ex- 
tend in depth ; but more frequently, their sole and chief ten- 
dency is to spread superficially to the destruction of the mucous 
membrane only; and in the majority of cases, the bottom or 
surface of the sore is formed by the laminar or cellular tis* 
sue. 

As intestinal uleers may be quickly formed, so they may In- 
crease in depth with frightful rapidity. This occurs chiefly in 
cases of poisoning, in which, at the end of a very short time, 
the bowels may be perforated. In all such cases, the process 
of perforation proceeds from within outwards. In other in- 
stances it follows an opposite course. When tubercles, for ex- 
ample, arise in the peritoneum, their softening process necessa- 
rily destroys that membrane, and exposes the muscular, which 
in its turn is destroyed, and 'the bottom of the ulcer is formed 
by the mucous membrane, which eventually gives way, and 
perforation is the consequence. 

Intestinal perforations may also occur without previous ul- 
ceration, in cases in which all the tunics of the intestine are 
equally softened. The slightest pressure of solid fluid or gas- 
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eons bodies is then sufficient to effect rupture or laceration. It 
is not ascertained whether this result can occur from mere me- 
chanical distension, independent of ulceration or softening. It 
is known to occur in the stomachs or bowels of herbivorous a- 
nimals; and Frank quotes facts which appear to demonstrate, 
that similar rupture may occur in the human subject by accu- 
mulation of gas in a circumscribed portion of the bowels. In 
the same manner, StoU relates a case of rupture of the hlaclJor, 
in consequence of unusual distension, by an excessive quantity 
of urine. 

Lastly^ Our authors propose, as a subject for inquiry', whe- 
ther intestinal worms may not in some instances cause perfora- 
tion, or whether, in the cases in which these animals have been 
found in the peritoneal cavity, they do not escape through a 
perforation already made; and to show the possibility of the 
former; quote the authority of Wepfer, who, in his Treatise 
on the Water Hemlock, relates, that in dissecting dogs he found 
in their bowels lvmhrici<i several of which were still living and 
adhering firmly to the intestine by one extremity like a leech. 

But whatever be the circumstances, mechanical or vital, M. 
Andral continues, under which the intestine has been perforated, 
its cavity communicates, in consequence of this lesion, either 
with the outer surface of the body, or with some internal or- 
gan, or with the peritoneal cavity. 

Of the first mode of communication, or that known under 
the name of artiUcial anus^ the examples are numerous. The 
edges of the intestinal perforation are united by adhesion to the 
abdominal parietes, and effusion into the peritoneum is pre- 
vented. In this manner a ball may penetrate the belly and be 
voided by stool without proving fatal, and a knife has been 
swallowed and discharged after some weeks by abscess at the 
epigastric region, without destroying the individual. Under 
this head M. Andral has related a good case of abscess of the 
caecum, proceeding by gradual steps through the internal iliac 
muscle, and the muscular walls of the belly to the surface, by 
the process of progressive absorption, as described by Hun- 
ter. 

In the second form of communication, in which the cavity 
of the canal communicates with another organ, the process is 
likewise accomplished by means of adhesions ; and the affected 
bowel may either open into another hollow organ ; or a dense 
solid body as the spleen, liver, or pancreas, mny form a sort of 
wall to the intestine, and limit the extent of the ulcerative pro- 
cess; or lastly, it may open into the cavity of the chest, by dc- 
itroying the diaphragm and pleura. 
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In the third mode of communication, that by opening into the 
peritoiiriim, one uniform result follows, — that of peritoneal in- 
flammation, generally very acute, in consequence of the me- 
chanical irritation of the effused contents of the perforated 
bowel. In some patients the exact moment of thrs effusion is 
announced by a peculiar sensation, quickly succeeded by atro- 
cious pains, irregular, very rapid pulse, deadly sinking, and 
contraction of the features, and every mark of approaching 
dissolution. The immediate appearance of these mortal symp- 
toms, in persons who some minutes before appeared to enjoy 
perfect health, proves the astonishing rapidity with which ulce- 
rative inflammation may rise and extend, and with which in- 
flammation of the stomach and bowels, however slight, may 
all at once become mortal. 

When perforation of the intestines occurs in an individual 
struck with adynamic fever, with loss of strength, and remark- 
able diminution of general sensibility, it is not in all cases easy 
to distinguish the peritoneal inflammation which succeeds. In 
cases of this description, as might be expected, the patients 
testify no pain, though the belly is strongly pressed, either be- 
fore or laterally. The sudden alteration of the features, unu- 
sual tension of the belly, and the change of pulse, which be- 
comes all at once small and wiry, are the only marks which 
can lead us to suspect the accident, and its consequent inflam- 
mation. These acute forms of peritonitis without pain, suc- 
ceeding perforation of the bowels in cases of fever, had already 
been remarked by Morgagni. 

To show that the peritoneal inflammation caused by effusion 
of the intestinal contents may observe a chronic form, M. An- 
dral relates a case, of which the following short outline conveys 
the principal characters. A young man, labouring under pulmo- 
nary consumption, and being subject to chronic diarrhoea, was 
all at once attacked with acute pains round the navel, aggra- 
vated by pressure. After they had continued eight or ten days 
without any remarkable change, the patient suddenly felt his 
belly wet with a considerable quantity of fluid, which inspec- 
tion showed to proceed from a linear opening or Assure at the 
navel; and in the course of the same day, alumbricoid ascarisj 
with yellow fluid, similar to that contained in the ileum, escap* 
ed. Twenty-seven days after the appearance of the first pains, 
and eighteen days after the formation of the fistula, death took 
place, and disclosed traces of dreadful peritoneal inflammation. 
The intestinal group was united into a single mass by very 
thick, black, false membranes. A greenish fluid, not abun- 
dant, was effused between the intestinal folds, and was kept 
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there by membranous bands, which formed the pnriefcs of a 
nuillitude of partia! sac*. There wna no adhesion at the um- 
bilical region. Tivo lumbricoid tiscan'drs foimd in the peiUc- 
iieum ^how■ed that perforation had taken place; but the adhe- 
sions were so numerous and so intimate that it could not be 
discovered. 

Inflammation of the intestines may terminate, as in other tis- 
sues, in suppuration and gangrene- 
Suppuration commonly lakes place at the free surface of the 
mucous membrane; in some rarer cases, purulent matler forms 
below this, in the meshes of the laminar tissue, is collected in 
quantities, and constitutes a submucous abscess, similar to 
those which are frequently formed in llie tonsils. Tliese puru- 
lent collections are extremely rare in the subdiaphragmatic 
portion of the aliraentar)* canal. Our authors have met with 
one example in the submucous tissue of the duodonum, and 
resting on its muscular layer ; and another, much more exten- 
sive, in the stomach of a woman who died of organic disease of 
the liver and of the ovaries; and though this person had no 
nppetite, it is remarkable that her tongue was natural, and she 
never complained the whole iluratiou of her abode in the hos- 
pital, either of epigastric pain, or of vomiting. In several in- 
stances also, they nave remarked, in the lower fourth of the 
ileum, below the inflamed mucous membrane, small white spots 
of the size of a lentil, formed by a pearl-white fluid, changing 
place and spreading superficially when the intestine is pressed. 
'I'his was purulent mattei' deposited in the meshes of the sub- 
mucous cellular tissue, and tending to form numerous nihmte 
abscesses in all the pouits where the inflammation had lieen 
greatest, and the cellular tissue most distensible. Our authors 
have seen no example of abscesses said to be formed in the 
stomach, and discharged by vomiting. 

Gangrene of the bowels justly appears to M. Andral rauclv 
leas common than has been long imagined. Of the instances - 
of this lesion, mentioned in various authors, no paiticular de- 
scription is given ; but it is probable that the brown colour and 
solVening oi the mucous tissue, have in general been regarded, 
jn superficial inspection, as pi-oofs of gangrene, when they were, 
in point of fact, to be regarded as proofs of mere inflammation. 
It must not be denied, however, that there are diseases in which 
it is not rare to-find, on the inner surface of tlie intestinal ca- 
nal, true eschars, like those of the skin; — these disiases are, 
according to our authors, adynamic fevers. In some inst.tnccs, 
these eschars are formed from the laminar tissue, which forms 
the bottom of the ulcers ; and it is then thickened, black, as if 
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il hiu] been charred, — or of a dirty greyish colour, and of 
a putrid consiiitence, such as is remarked at the surface of 
wounds aflectcd with hospital gangrene. In other instances, 
gangrene is the direct consequence of inflammation of die mu- 
cous membrane, and the eschar which results, when thrown oflP, 
is followed by a sore. According to the observation of our 
authors, gangrene appears to be most frequently developed in 
the centre of the circumscribed raised patches already mention»- 
td. In some instances, they have been able to trace the for- 
mation of eschars in their different aspects, or stages rather, in 
the same subject. They observed, for example, about the end 
of the small intestine, oblong reddish-brown elevations, formed 
by thickened mucous membrane ; in other parts, some of these 
elevations converted into a dark substance of yellowish-brown 
colour, which could not be removed by repeated washing and 
continued maceration,— compared by many to the eschars 
formed on blistered surfaces ; and in other parts, the mortified^ 
slough, already partly detached by insolated spots of ulcera- 
tion, the bottom of which was sometimes white, sometimes 
brownish-red, according as inflammation had spread to the cel- 
lular tissue of which it consisted. In other patches, the eschar, 
entirely detached in a single piece, was retained, at one mar- 
gin, by a thin pedicle or neck only. Lastly, in others no 
trace of gangi*enous eschar could be seen. The end of the 
ileum and the caecum are the most common situation of these 
eschars ; and, in almost all the instances in which they have 
been met with, their formation appears to coincide with the 
mortification of blisters on the skin of the individual. Once 
only have our authors seen an eschar of this kind in the sto- 
mch. 
This view of the anatomical characters of inflammation of the 
alimentary canal, appears to M. Andral to furnish grounds for 
establishing three degrees of intestinal inflammation, in the same 
manner as Liennec distinguished inflammation of the pulmonic 
substance into three several stages. According to the views of, 
our author, the first degree consists in injection more or less per- 
fect and considerable, of the mucous membrane; the second de- 
gree is distinguished by alteration of tissue, thickening, soften- 
ing, or eruptive inflammation, and may or may not extend to 
the other tissues; in the third degree, the intestinal mucous ' 
membrane and the subjacent tissues are disorganized, and af^ 
fected with ulceration. The two latter degrees of intestinal in- 
flammation may be easily distinguished by their proper charac- 
ters, which are unequivocal and obvious; the first degree is liable 
to be confounded with that mechanical injection which takes 
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place during the last moments of life, and continues some time 
after respiration lias ceased, in consequence of itic difficulty 
which the venous bloml encounters iu returning to the right, ca- 
vities of the heart, and its accumulation and stagnation in the 
large veins. The observations of our authors, to enable the pa- 
tlioiogist to make a distinction, are too long to be noticed at 
leugth; from comparing them with tlie result of our experi- 
ence, we should say shortly, that the most certain way of 
distinguishing inflammation of the intestinal mucous membrane 
from that which is the result of mechanical injection, will be 
found in the absence of those general and common marks which 
show that the whole venous system has been loaded wiih blood. 
It U indeed of no great practical consequence ; for the first or 
injected stage of intestinal inflammation, is rarely dangerous or 
fiital of itself; and the eifects of the process will always enable 
the practised observer to recognise the true cause. 

The views of M. Andral, which we have hitherto noticed, 
may be regarded as explaining the pathological relations of (he 
alimentary canal in a general sense. He then proceeds to show 
howjar they are applicable to explain the phenomena of fever. 
He asserts, indeed, that the several lesions which he hns describ- 
ed, were presented by the intestines of persons cut oil' by severe 
fevers. Without stating any objection, therefore, to the idea 
which our author entertains of the morbid process to which the 
name oiJeveJ- has been applied, we proceed lo the conclusions 
which our author deduces from his researches. 

In thirty-eight Individuals, eleven only presented traces of 
gastric inflammaLion, sufEciently distinct to warrant the opinion 
that they influenced the symptoms observed during life. In 
thirty persons, red patches, eruptions or ulcers, were found in 
tlie small intestine; but in fourteen only, these lesions appeared 
to bear any proportion to the severity of the symptoms. Lastly, 
in the great Intestine, the alterations were more rare and less in- 
tense than in the other portion of the canal. 

On comparing the lesions observed in the three great divi- 
sions of the canal, the following results are obtalntil. In five 
patients, (SO, 99, 101, 102, 10+,) they found the alimentary 
canal was exempt from every lesion of consequence. In seven 
others, (81, 85, 9+, 107, 109, 110, 113), our authors found le- 
sions too inconsiderable to exercise any effect on the synijitnuis 
remarked during life. 

In other individuals whose bowels were the seat of more seri- 
ous morbid changes, these lesions still presented a peculiar ch]i- 
racter. In some cases this consisted in eruptions of varied form, 
such as have been already described. In many cases it was evi- 
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dent that tl)r>o different eruptions had been the origin or com- 
mencement of patches of ulceration* In some instances, again^ 
larcro patchei*, formed at once by the mucous membrane and the 
subjicent cellular tissue, were struck with gangrene. The shape 
and disposition of these patches gave ihrm an analogy wit^i car- 
buncle (anthrax) so close, that our authors propose to termi 
them internal carbuncles^ or carbuncles of the mucous mem- 
brane. In thiv«i instance, the formation of ulcers was a conse- 
quence of the shedding of the eschars or mortified sloughs. 

In the smallest number of cases only did our authors observe 
a true spreading inflammation of the mucous membrane, analo- 
gous to that which appears either in the acute form in man, or 
in animals poisoned by corrosive agents, or in the chronic form 
in persons who have expired after long-continued diarrhoea. 
Those several facts our authors esteem of the highest import- 
ance to illustrate the nature and treatment of Fevers. 

AIesc7iteric Glands or Ganglions* — In the dissections of the 
Hospital de la Charite, these bodies were red, swelled, and 
gorged or distended, in most of the cases in which the corre- 
sponding portions of intestine were affected with ulceration. Two 
questions regarding this morbid state seem to give our author 
seme trouble ; first, whether the glands are ever primarily af- 
fected ; and, secondly, whether this affection is to be ascribed 
to direct absorption of irritating matter, secreted by the inflam- 
ed or festering surface of the intestine, We have no doubt that 
in nil casci^, ii)flan>mation and swelling of the mesenteric glands 
depend on the state of the intestinal mucous membrane ; and 
that direct absorption of morbid matter is not requisite to pro- 
duce this effect. Simple irritation at the organic end 6i the 
lymphatics may be propagated along these vessels to the glands 
which they enter. The same affection of the glands has been 
remarked by all pathologists in inflammatory diseases of the 
intestines from Morgagni, Baker and Hunter, down to Petit, 
and Serres in their account of Entero-mesenteric Fever;, and 
Ballingall and Bampfield, in their dissections of Tropical Dy- 
sentery. It is in every case one of the effects, of intestinal in- 
flammation. 

Liver, — The condition of this organ was altered in three 
cases only. In two of these its tissue was extremely dense, and 
in one it had an unusual rose colour. No symptom of hepatic 
disease appeared. In the third case (1 17), extreme paleness of 
its tissue was the only remarkable character. M. And ral states, 
tliiit they generally found the bile modified in quantity or in 
quality ; but his observations lead to nothing new or very pre^ 
else. . , 
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Spleen. — In most of the sulijects insi>ected by M. Andral, 
this organ was much increased in volume, and at the same 
time extremely soft, so that the slightest pressure reduced it to 
a reddish or greyiali pulp, with nothing solid except the outw 
membrane, and some vascular or fibrous filaments proceeding 
from its inner surface. In other instances equally enlarged, 
but less soft, it was filled with an enormous quantity of b^k 
blood, which could be easily detached from the proper splenic 
tissue by pressure or washing. In a smaller number of cases 
the spleen was found at once very, bulky and very dense; in 
some it was very small, but so dense as to resemble the liver ; 
and in the smallest number of cases, which M. Andral regards 
as true exceptions, it seemed to retain its ordinary size, con- 
sistence and aspect. 

The (juestion of the nature of these several changes, and 
their connection with the symptoms, cannot be said to be great- 
ly illustrated by the researches or reflections of our author. 
After admitting tliat these changes in tlie appearance and pro- 
perties of the spleen are the most remarkable phenomena of 
severe fevers, and that enlargement, with modification of con- 
sistence, are in these diseases, and especially in intermittent 
fevers, as uniform as lesion of the alimentary canal, he termi- 
nates his inquiries abruptly, by acknowledging their difficulty, 
while we are ignorant of the functions of the organ. 

Pancreas. — -TTie pancreas is most rarely affected. Twice or 
thrice, however, our authors found it more injected and larger, 
than usual. He adverts, under this head, to the frequency of 
affection of the parotid gland, but adduces nothing either in 
the way of fact or explanation worthy of notice. 

Urinary Organs. — In one case (100), the mucous membrane 
of the bladder was inflamed, and in another (105), it was 
slightly injected. We notice these appearances for the sole 
pnrpose of saying, that such inflammation is either accidental, 
or is the effect of the urine being allowed to continue too loog 
in the bladder, — and either by its change of chemical qualities 
or its quantity, to become a source of local irritation. 

Organs of Cii-cidatton. — Flabbiness, paleness, and discolo- 
ration of the substance of the heart, were remarked in the 
greatest number of individuals who sunk under an adynamic 
condition. Its cavities were ordinarily empty, or contained a 
small quantity of dark-coloured Mood. In three or four cases 
only they contained fibrinous clots, detached from the colour- 
ing matter, but vei-y soft, and charged with limpid serous fluid. 
The blood contained in the large trunks was also remarkable 
for its fluidity and deep black colour. In some subjects, thfe 
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blood contained in the heart and vessels was rose-coloured, 
and resembled water, in which some red-colouring substance 
had been suspended, while small grains of coagulated fibrine 
were scattered along the inner surface of the Tessels* M. An- 
dral thinks it probable that blood of this description, if sub- 
mitted to analysis, would prove to consist of water, albumen, 
a little colouring matter, and scarcely any traces of fibrine. 
Lastly, in the mdividual whose history forms Case 91, the 
fluid contained in the large vessels was in truth no longer 
blood, but a wine-lee matter, sanious in some parts, and suffi.- 
ciently like the imperfectly formed fluid which is discharged 
from bad abscesses. Our authors have examined the inner 
Arterial tunic, and found that it is rarely redder than natu- 
ral. Inflammation of arteries they regard as a rare occurrence 
in fever. 

Exhalations of blood they have found in the seroiis mem- 
branes of the cranium, of the spinal chord, of the chest, in the 
subserous, submucous, subcutaneous or intermuscular cellular 
tissue, and at the free surface of the mucous membranes. In 
some subjects, for example 115, all these forms of bloody efiu- 
sion were combined. In some it was serous fluid of a red 
ishade, more or less deep ; in some it was a black fluid, quite 
similar to venous blood at the moment of its emission ; in none 
was any coagulated blood found, — a circumstance which ac- 
cords with the liquid, uncoagulated state of that fluid in the 
heart and vessels. 

M. Andral closes this enumeration with remarks on the 
connection between this fluid state of the blood, and the oc- 
currence of hemorrhage in scurvy, putrid, typhoid, and pesti- 
lential fevers, and the occurrence of this phenomenon in animals 
afler the injection of putrid substances into their veins. These 
remarks are not without ingenuity ; but as they are speculative, 
we refer to the work, lest we should misunderstand, and there- 
by misrepresent the views of M. Andral. 

Ch'gans of Respiratioji. — The pulmonic substance presented, 
in the dissections of our authors, frequent and considerable al- 
terations. It some instances it was much obstructed by a red- 
dish serous fluid, yet soft and easily lacerable,. — still crepitat- 
ing. In some instances, having become impermeable to air, it 
presented a brown or livid red tissue, which sunk under the 
finger like pulp. This pulpy softening of the lungs, which is 
■ very similar to certain states of the spleen, remarkable for soft- 
" ness, is observed chiefly in individuals attacked with adynamic 
^ fever ; and though a peculiar effect of inflamtnation, analagous 
■ to the soflteTiing observed in similar circumstances in the gasi- 
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tro-enteric membrane, it must be distinguished from the red or 
grey hepatisation observed in decided examples of peripneu- 
monj. 

In ten subjects, our authors witnessed proper red hepatisa- 
tion. In three only, hepatisation was seated in the right lung, 
once in the upper lobe, and twice in the lower, In six suo- 
jects, hepatisation was seated in the left lung, once in its upper- 
lobe, and in the five other cases, in the lower. Lastly, in the 
tenth case, both lungs were hepatised — the left in its upper 
lobe, and the right in its base. In one case only (105), one of 
those in which tlie lung was hepatised, our authors observed 
gangrene of the lung; but the hepatised mass was situate in 
the lower lobe, and the mortified spot in the centre of the up- 
per lobe, which showed no trace of inflammation. In several 
of the cases, various spots were passing from re<l to grey hepa'- 
tisation. 

In three instances they^aw an enormous quantity of frothy 
eolourless fluid issue from an incision of the pulmonic sub- 
stance. This was too abundant to be regarded as a mere ef- 
fect of cadaverous transudation, and was unquestionably the 
effect of effusion during life. 

In two instances (83 and 103), the pleura presented albumi* 
nous membranous adhesions, without effusion, — uneouivocal 
traees of recent pleurisy. In four cases, blood- colon red serous 
fluid was found in the pleural cavity, while the {iiembranes | 
gave no trace of inflammation. 

From these cases M. Andral thinks it may be inferred that ' 
a conside^.^ble number of the patients sunk under a complica- 
tion of pulmonic affection, with fever; and that this com- 
phcation, favoured by the improper disposition of the ward 
in which the cases were treated, was a powerful cause of mor- 
tahty. 

Ne}^mls Syskm. — The traces of disease here were few and 
i n cons i derail I e. In five individuals, the cerebral membranes 
were much injected, without loss of transparency, and without 
other change of structure. In two others they had undergone 
considerable alteration,-— in one, a turbid milky serum below ' 
the arachnoid ; in the other, this membrane very friable, com- 
ing away, when raised, in small flakes, with rose-coloured ce- 
rebral substance adhering. The cerebral substance was tra- 
Tersed with little red points^ more or less numerous, when the 
meninges were injected ; and without this, when the cerebral 
veins were gorged with blood. The researches of our authors 
have added nothing lo our knowledge of the connection be- 
tween the diminution or iacresse\of the consistence of tbs 
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brain, and the symptoms of ataxic and adynamic fevers, nor on 
the state of the spinal chord, or its influence or condition du- 
ring the process of fever. In two instances of persons who 
died in 1819, with ataxo- adynamic symptoms, the semilunar 
ganglions were remarkably red. One of these had, during the 
last forty-eight hours of his life, violent trismus, and tetanic ri- 

Eidity of the upper extremities* They have met with nothing 
ke since that time. 
Such is a short view of the principal results obtained by M, 
Andral, in dissecting the bodies of persons cut off by fevers, 
either bilious, mucous, adynamic, or ataxic. We have detail- 
ed these results in the same order in which they are stated by 
our author, and witliout commentary, i^mark, or criticism, that 
our readers may have a correct idea of the positive value of 
the researches of M. Andral. But if we leave our author in 
this manner, it may not unreasonably be imagined, that we 
either adopt implicidy all the conclusions which he has, in dif- 
ferent parts of his work, derived from these dissections, or that 
we are unwilling to depart from that reserve which equally in- 
fluences those wno doubt, and those who will not admit conclu- 
sions at variance with previous opinions. We shall very short-, 
ly state what we conceive it to be requisite to say on this sub- 
ject. 

Our readers are certainly not now to be informed, that a very 
bold innovator in the Parisian school of medicine has already, 
for some years, announced a new doctrine on the theory or 
proximate! caus^, as it used to be termed, of those diseases, to 
which physicians have given the name of Primary, or Idiopa- 
tliic, or Essential Fevers. Our readers must also well know 
what incessant changes and revolutions have taken placed not 
only among medical opinions, but even in medical practice, on 
this subject ; and that such is the nature of theory or hypothe- 
sis, which in this instance we shall not aittempt to distinguish, 
tliat the doctrines which this year appear certain and irrefrag- 
able, will probably, ere the revolution of many moons, become 
stale and unprofitable, and finally be mentioned only to be ri- 
diculed. Cullen's spasm of the extreme vessels was considera- 
bly supplanted with many, for a short time, in this country, by 
the sthenic and asthenic dreams of Brown ; and Darwin modi- 
fied this, in his own way, into circles of associate motions and 
sympathy direct and reverse. When the physicians of this 
coutitry had nearly recovered from these hallucinations, Dr 
Ctutterbuck revived a theory, which had been originally pro- 
poised about the middle of last century by Marteau de Grand- 
YttUey^ and. was more fullv explained in 1800 by Ploucquetpf 
Tiibingen ; and Dr Beddoe:^ with much learning and good 
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sense, "dislineuished ils best and truest parts, and laid be- 
fore the profession the evidence of their ttitth. This theory - 
had the good fortune to coincide with the pathological views of 
several eminent practical autliors, who about the same time 
published on fevei- and Febrile diseases, especially Jackson, Ir- 
vine, and Sutton ; and at no long time valuable practical com- 
ments on continued fever, as it occurs in this country, were 
given by Mills, Stoker, Percival, and Bateman. 

Though the views which the several researches of these au- 
thors have thrown open, are undoubtedly much nearer the 
truth than any hitherto proposed, many physicians of sound 
practical opinions were beginning to abandon them entirely, 
and to think that the search for the proximate or pathological 
cause of fever, was very nearly as difficult, if not as chimerical, 
ns that for the philosopher's stone. This relinquishment of 
theory, however, is impracticable; and every one who knows 
the Constitution of the human mind, is aware, that whatever 
professions of untheoretical views are given, are necessarily 
incapable of beinr; realized, and will manifest themselves in one 
way or other. The human mind naturally clings, in all obscure 
and unintelligible processes, to something like an exjilnnation ; 
and it is quite as impossible to avoid theorizing about the 
causes of such processes, as it is impossible to avoid thinking. 
The man who disavows theory, and especially in medicine, is 
either a rash, thoughtless, and insane empiric, or is utterly ig^ 
norant of what he ought to know well, — the laws of human , 
thought, — or is at best a hollow and specious deceiver. The . 
great point is to distinguish good theory from bad, — and to 
possess judgment sufficient not to speculate farther, or with 
greater freedom, than well-ascertained facts permit. This it is 
llie wish of all to do ; and few are so little satisfied with their 
own discernment and reasoning powers, as to imagine that their . 
own is not the truest and most rational method of accounting 
for those phenomena, which have exercised the ingenuity of 
some of the most powerful intellects of wliich the history of 
medicine can boast. 

Broussai^, who appears to have been equally dissatisfied 
with all theories of the proximate cause of fever, whether 
iincicnt or modern, whether mechanical, chemical, or physi- 
ological, and with almost all nosological views of this disease,., 
contends that there is no such thing os essential or idiopathic 
fever; — or, at least, he does what is equivalent, by asserting, 
(hat the assemblage and train of symptoms to which physi-' 
Clans ;»ive the name of Fever, depends, in all cases, on inflam- 
mation, or inflammatory disorder of the gastro-cnteiic mucous 
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membrane. *^ All the essential fevers of authors, " Bays this 
writer, in his Pathological Propositions, " may be referred 
to sastroenteritisf simple or complicated; and acute examples 
of tiiis inflammation, in its aggravated form, all proceed to stu- 
por, insensibility {fuligo\ lividity, fetidity, and prostration, and 
represent what has been called typhis^ putrid, or adynamic fe- 
ver ; and those in which the irritation of the brain is consider- 
able, whether it amounts to inflammation or not, produce deli- 
rium, convulsions, &c* and take the name of malignant, ner- 
vous, or ataxic fevers. " * The idea of fever depending on a 
local irritating agent, is not new ; but advanced and elaborately 
maintained by Broussais, it was vigorously opposed. We do 
not pretend to say which party is right, or which Is wrong; but 
it would have been wise to submit the questions at issue to the 
test of patient investigation, by observing the phenomena of fe- 
ver in the living body, and attempting to trace its causes, as 
well as its effects, in the dead. This wise course has been pur- 
sued by M. Andral ; and the account which we have above 
submitted is the fruit of his researches. To our author* alone 
belongs the merit of submitting the opinions of M. Broussais to 
an impartial inquiry, and, without expressing any sentiment of 
their rectitude or error, of showing to what extent they are 
(X)nflrmed by the most certain of all evidence, in questions of 
medical theory. 

These researches have shown that the doctrine of Broussais 
is partly right and partly wrong, and requires to be modified 
considerably ere it can be admitted in any manner. There is 
no doubt that, in many fevers, the characters of which we shall 
notice presently, the ga^tro-enteric membrane is either in- 
flamed diffusely, or in circumscribed patches, or in minute 
points, or is in a state very closely allied to inflammation. It 
inust not be forgotten, however, that these fevers are utterly 
difierent from those we see generally in this country, and from 
those which haye been described by practical authors under the 
names of Continued Fever, Nervous Fever, Jail Fever, or 
Malignant Hospital Fever. It is a remarkable and interesting 
circumstance in the history of the fevers observed at La Charite, 
^at n^ost of them commenced with diarrhcea or frequent loose 
stools, or this symptom appeared very soon, and continuing more 
^ pr less during the whole course of the disease (481.), — aAer 
^^*.fifteen days or three weeks, exhausted the powers of the sys- 
.^tem, and was succeeded by the adynamic symptoms; and it is 
i 4?"^ttl^"*^'y remarkable that the intestines of mdividuals attacked 
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with such symptoms, presented evident traces of inflanim&*'^ 
tioti. (p. 4-27.) 

ir we carry our inquiries to proper length, and conduct tfaeOt I 
with suflacient accurucy, we find that these characters ol' intesiin- , 
Al disorder belong particularly to the I'uvers of Paris, and per- 
haps to those of other places of the Continent. The disease 
which has been described by French and other foreigo physi- 
cians, us Bilious or Mucous Fever, [Morbits Mucoivs of Roe- 
dcrer and Wagler), is a fever with marked affection either of the 
gastric mucous membrane, or of ihe intestinal mucous memb { 
brane, or of both together. We learn from Pinel, that he ob- 
served an epidemic of the former in the Bicetre in 1795, and ' 
that he frequently saw it in the remittent form in the Salpctriere. 
In the same manner he informs us, that all the quotidian and i 
quartan agues, and most of the tertians and double tertians ob^ 
served at the latter hospital are mucous or pituitous fevers, of , 
attended with sickness or vomiting of mucous mailers, or,.ia ' 
other instances, with griping and loose stools. 

In addition to this fact, it is to be remarked, ihat affection of ] 
the intestinal mucous membrane is so common in Paris, that it ■ 
may be regarded as endemi.il to the city; and though it may | 
not appear conspicuously in the persons of the inhabitants, un- 
less at certain seasons, strangers are almost invariably attacked | 
with diarrhcea more or less severe, shortly after their arrival. 
Some ascribe this disordered condition of the intestinal mem* 
brane to the water of the city, others to its situation, and olhen ' 
to the mode in which the inhabitants live. The remote causes j 
are of no consequence, providing the fact be established; aiid ' 
this we conceive to be the natural conclusion of the researches ^ 
of various obacrvers ancient and modern, — but espcciiilly of Mi 
Prost in 1803, Laffbre and Baylc in 1810, Petit and Serres in 
18U, and subsequent yeai-s, and Andral in ihe work now be- 
fore us. The pathological cause o'i this disorder consists ia ] 
spreading inflammation of the mucous surface, chiefly of the 
ileum. 

Broiissais indeed had early announced in his work on the 
Chronic Inflammations, and subsequently maintained in hig ' 
doctrines on the pathology of fever, the opmion, — that diar- , 
j-htea or dysentery depends on inflammation of the colon only^ 
This opinion is now known to be destitute of foundation, not' 
only by the researches of Andral, but by those of Petit ami , 
Serres, who proved satisfactorily, that diarrboei or dysentem 
symptoms even depend, in most cases, on inflammation 
mucous membrane of the ileum. The attention of these pli^ 
clans was called in 18U-12) and 13, in the Hotel Dieu, locar,a 
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of fever, which commenced with frequent loose stools, and con^ 
tinued for two, three, or even four weeks, without much abdo- 
minal pain, sometimes without very rapid pulse, till the last 
week of the disease, with little affection of the senses or mental 
faculties, till the conclusion, and with i^radual approach of mus- 
cular and general weakness, till the fatal event. In the bodies 
of persons cut off by this disease, which simulated ordinary fe- 
ver, unless in the diarrhcea with which it was attended, the in- 
ner or mucous surface of the ileum especially at its lower end, 
was inflamed, or abraded by inflammation, or presented ul- 
cerated patches various in extent. The enlargement of the 
mesenteric glands which was observed to attend this affection^ 
and from which the disease was named Entero-Mesenteric fever, 
was merely the result of intestinal inflammation. This disease 
was at flrst supposed to be ordinary bilious or mucous fever, 
till dissection showed the difference. On the question of the 
source of this fever. Petit justly remarked in 1811, that it had 
already been known to prevail at least for eight years,— a period 
too long to ascribe it to the operation of epidemical causes ; 
and as the same remark is applicable with greater force in 1824^ 
the evidence to show its endemial character, as a native of Paris 
at least, is conclusive and satisfactory. Lastly, it may be regard- 
ed as one of the legitimate conclusions furnished by the researches 
of M. Andral, that the opinion expressed by Petit and Serres on 
the cause of diarrhcea was correct ; and that inflammation of the 
mucous gastro-enteric membrane, and consequent diarrhoea, is 
a frequent disease in Paris, and may be complicated or com- 
bined with symptoms of mucous or bilious fever, whichj on the 
conclusion of the disease, may assume the adynamic or typhoid 
appearance. 

The main question, however, on which this inquiry entirely 
hinges, is, whether inflammation of the intestinal mucous mem- 
brane will give rise to the symptoms of continued fever ; and 
whether these symptoms ever exist without this form of intesti- 
nal inflammation. 

On the first of these points, we believe it cannot be de- 
nied, that mere intestinal mucous inflammation never does give 
rise to the proper symptoms of the disease described by practi- 
cal authors under the name of Continued Fever. It would no^ 
be difficult, if this were fit season and place, to show, that thi^ 
disease, however similar in its commencement to other maladies 
of febrile or inflammatory character, quickly manifests its prefer 
^mptomsand phenomena ; and if, at its termination, it assumes 
all the features of the low or nervous, or typhoid or adyiiamiq 
^ate, the same, it may be remarked, may be asserted of many o* 
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ther diseases equally inflaminatory in their nature. Most in.*, I 
Bammatory and febrile diseases commence and terminate mucti f 
in the same way; and it is only when the disease is fully esta^ 1 
blished thai its distinctive character appears. Gastric inflame ] 
maiion will, at this period, be manifested by squeamish ness)" 
loaded tongue, and retching or vomiting of thickened mucus j 
and intestinal disorder by frequent loose stools, diiefly of mi*-. \ 
cous, sero-mucou^, or niuco-feculent matters; but neither will 
gise rise to the intense throbbing headach, flushed countenance 
and muddy eye, or the intolerance of light and sound of th* 
early stage, — nor the leaden oppressive look, or the raving or 
stupor ut the latter stage of continued fever. 

Many observers, and, among others, Brous6ais,Petitand Serre^ , 
and Andral, have been much perplexed with the trifling degree c£ j 
pain manifested by the inflaraedgastro- enteric membrane; and have ' 
justly dwelt on the circumstance, that pressure of the belly doeC' : 
not in all cases produce uneasiness to the patient. " Gastro-eOf, \ 
teritis," sayaBroussais in hishundredth and thirty- sixth aphorism, 
^' exists without any painful point, when the inflammation is 
not vehement in the stomach and duodenum ; and pressure of 
the belly does not even cause pain, " The testimony of Petit 
id in some sense a modification of this statement. In such par 
tient^, " says he, " before the great symptoms were develope<^ 
the belly was pliant and soft, without meteorismus, and with 
Jiltle or nospontaneous pain of thepnrt ;" but, continues he, "if I 
the belly was pressed a little deeply at its lower part, especially, | 
toward the right, between the spine of the ilium and the navel^ 
the patient manifested the pain which he there felt by complaint; ' 
and independent of which, tliis sensation became evident by iif 
voluntary retraction of the nostrils, and expression of pain over 
the whole countenance." * " Nothing is more common, '' sava 
Andral, " than the absence of every sort of pain in cases, ib i 
which numerous ulcerated spots cover the inner surface either, of 
the ileum, or of the caicum, or of the colon; and it is fr&- ^ 
qucni, on the other hand, to see patients complaining of keen 
abdominal pains, though the g astro- enteric mucous membrane 
is not inflamed," {p. 429.) Part of this ambiguity depen^l 
on the inaccessible site of the afl'ected membrane, and part < 
on a proper or natural low rate of sensibility in certain formi i 
of inflammation. The truth Is, that if the membrane be di6> 
fusely inflamed, it is not attended with acute pain; for it «;] 
a fact so general that it may be converted in 
principle, — that a tiineo/is membrane^ ij placed in a siCunLio{ 

* Traitc dc lu Fivvrc Eiiteri>-Mi.'iienlijiiiue, p. 131. 
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where it is not confined^ does net become acutely sensible in pro^ 
portion to its degree of inflammation* In such circumstanceiSy 
for example in the case or the intesUnal mucous membrane if 
the finger be carried steadily down «o as io press on the bowels 
at various points, and force their opposite sides to meet, some 
degree of pain, often considerable, will be experienp^ by the 
patient. The absence of pain or tenderness, on dight pressure, 
IS easily understood in this disease. It is not the outer or most 
accessible part of the bowel that is affected by pressure in such 
a case, but the inner and most remote. * 

On the second point, we think the whole resolves itself into a 
question of individual opinion and experience of the local pecu- 
liarities of fever. If the Parisian physicians attadi to this term 
the same idea which most of our practical observers and pyre^ 
tologists have done, we think it undoubted that the symptoms 
of that disease exist, independent of inflammation of the mur 
cous membrane of the intestines. We know at all events, from 
personal experience, that continued fever, as it occurs in this 
city, docs most certainly exist without any symptoms of the 
kind. It is rare, very uncommon indeed, to see continued fe-- 
ver either introduced or accompanied with diarrhoea; and. 
though we have seen, in a few dissections, slight affection of the 
mucous membrane of the stomach, and occasionally very slight' 
affection of the ileum, sometimes of the csscum, we never re« 
garded these as of sufficient importance either to explain the 
phenomena, or illustrate the nature of the disease. Every one 
knows that the prominent symptoms of fever a^ it occurs in 
this country, consist in headach more oilIcss intense, pain and 
weight of the eyes and temples, throbbmg of the head, with 
sudden and extreme loss of power in the voluntary muscles, in 
phe early part of the disease; — and stupor, cobia, epileptic, 
{tetanic, apoplectic, or paralytic symptoms in its latter part; 
(while the dissections in general unfold such appearances in 
the brain or its membranes, as afford something like a reason 
for these $»ymptoms. 

The great difficulty, however, with dissections of cases of 
fever consists in this, — ^that they show the efficts^ not the causes^ 
of the morbid process in whicn fever consists. As death takes 
place only when this process has rendered the organs unfit for 
the continuance of life, we can rarely discover what is goins on 
in the substance of the several organs during the first days of 
the disease. Till the ambiguity arising from this fallacy is dis- 
sipated, we cannot expect to distinguish causes from effects in 
dissecting persons who have died with symptoms of fever. This 
difficulty, it must also be remarked, applies equally to the the- 
ory which fiscribes the symptoms of fever to inflaminatipn or 
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bloody congestion of llie vessels of the brain, and to those 
which ascribes them to gastro- enteric inflammation, or even to 
any other local disorder; and while we cease not lo remember 
that physicians are still obliged to refer to the same pathologi- 
cal head, such opposite diseases as yellow fever and ordinary 
ague, common continued fever and jail distemper, and in aome 
instances plague, it is not easy to understand by what Iruiu of 
reasoning a local aifection seemingly so easily recognised, and 
generally very uniform in its characters, should be the invaria- 
ble source of diseases so opposite. Fever is certainly a morbid 
Erocess of the living body, consisting not only of simultaneous 
ut of successive phenomena; it is not only an assemblage, but 
a train of actions. What the mechanism is by which these ac- 
tions are connected, — which is tiie initial or generative point, 
and which the terminal or produced, has not yet been sadsfactority 
ascertained; and it is doubtful wliether we shall ever discover 
it hy merely looking at the last of the whole series of actions. 
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An Elanmtary System of Physiology. By John Bostock, M.D. 
&,c. London, isa*. Vol. I. 



T^HiB is the commencement of a work intended to supply an 
■*■ important defect in the Medical Literature of England. 
Our coimtrymen have of late years been more distinguished 
for the zeal with which they have cultivated the science of Phy- 
siology as a subject of original investigation, aijd for the dis- 
coveries with which they nave consequently enriched it, than 
for the general knowledge of it diffused throughout tlie profesf ' 
sion. Tliis will appear from the character of the numerous dis- 
sertations sent forth daily by the press on the practical depart- 
ments of medicine; dissertations which appear to be dictated \ 
by a spirit of pure and often credulous empiricism, rather thap 
chastened, as they should be, by the nabits of reasoning', 
and the general views of the animal economy, which the 
study of its functions connectedly is so well fitted to imparL 
This deficiency of physiological knowledge among medical 
men in Britain, arises in a great measure from the insui^ i 
ficient regard paid to it in our schools; where it is almost' 
always taught either in conjunction with other subjects of 1 
equal importance and extent with itself, or as a branch subor- ' 
dinate merely to another science. But it must be confessed, i 
the English student has also been long placed in circumstance^ J 
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very unfavourable to the acquisition of modern physiological 
knowletlge, by the want of a general treatise on the subject in 
his own language. This want, indeed, was in part supplied a 
few years ago, oy the translation of Richerand's Physiology; 
and more recently by an excellent translation of the admirable 
work of Magendie by Dr Milligan of this place. But a sood 
deal was still left for an original English writer to accomplish. 
For, independently of the superior authority possessed by an o- 
riginal work, and consequently the wider extent of its circula- 
tion, — y,^e had to look to such a work for a more accurate and 
extended account, than either of the French physiologists has 
given, of the recent labours of our own countrymen, and like- 
wise for a fuller detail of the progress of physiological inves- 
tigation, and a more specific assignment of the grand facts 
and doctrines of the science to their individual discoverers. 
We need not dwell on the qualifications possessed by Dr 
Bostock for executing such a work as we allude to. He 
has been long before the public as an author in ,various de- 
partments of medicine, and particularly in those which form 
the groundwork of physiological science; and we have no 
doubt that the public are quite ready to receive this new effort 
of his pen with the favour to which the accuracy of his former 
researches and his general celebrity fully entitle him. *He ap- 
pears to us to be eminently successful in following out the 
j)lan which he has laid down for himself; namely, to furnish 
the student with " an elementary treatise, embracing an "ac- 
count of the most important facts and observatioiisji, as well as 
of those theories and hypotheses which have been the most ge- 
nerally received, or have been sanctioned by the authority of 
the most eminent names." The reader, therefore, must not 
expect to find a minute detail of facts in the present work ; but 
rather an inquiry into the principles of the science, with such 
an account of its leading facts as is necessary to unfold the 
doctrines of which they are the foundation. 

One of the most striking excellences in the work is the his- 
tory which is given, under each subject of inquiry, of its gra- 
dual progress from age to age, and of the views which have 
been taken of it by the different medical sects and eminent in- 
dividuals who have contributed to its advancement. This out^ 
line is uniformly drawn with great conciseness and perspicuity, 
and likewise with the most scrupulous regard to the claims and 
merits of discoverers. The author has also excelled in bring- 
ing down each subject to its exact condition in the present day, 
ill stating the precise amount of our present knowledge regara- 
ing it, and in pointing out how far that knowledge can fairly 
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support the conclusions which have been founded on it, and 
wherein it is defective and open to liirther investigation. Otl.' 
the disputed facts and doctrines of the science {wliicli are un-' 
fortunately still too numerous), t)ie si^ntiments of the different ' 
parties are stated witli great clearness and perfect candour ; 
and liis own opinions are delivered with much judgment, though , 
perhaps sometimes with too great decision. Not tlie least valu- 
able part of the work, and that which eminently distineiiii>hea 
it Iroin the popular works on Physiology published of late in- 
France, is an ample list of select references. No fact of any 
moment is used in the text without a notice of the authority for ■ 
it, and the place where it is recorded. These references, too, . 
while they are select, lire sufficiently comprehensive to enable - 
the student to examine any subject to the bottom ; and never- . 
theless there is nowhere the slightest glimmering of tlie mere 
ostentation of learning. !' 

Having made these preliminary remarks on the general fea- ' 
tares of the work, we shall now present to our readers a short ' 
account of its contents, rather with the view of inducing them 
to resort to the miginal, than with the hope of transferring to 
our pages any part of the vast store of information which Dr ■ 
BostocK has accumulated and condensed, beyond the possibility 
of farther analysis. 

He sets out, according to rule and usage, with a sketch of i 
the history of physiology, commencing with the physiological ■> 
writings of Hippocrates, Aristotle and Galen, then proceeding) 
lo the doctrines of the chemical and mechanical physiologista •« 
at the time of the revival of letters, and ending with a minnter'l 
account of the tenets of the Vitalists, as introduced by Stnhl, 1 1 
and afterwards successively modified by Hoffmann, Boerhaave^ ' ' 
Haller, CuUen, Hunter, and Btchat. We are happy to find, ■ 
that in this sketch the ancients have been treated with no more 1 
than the share of respect to whicli their insignificant contri- t 
butions in physiology entitle them. ■ n 

He tlien proceeds to observe, as introduciory to the plan of the ' 
work, that all the actions peculiar to the living system may had 
referred to the two principles of Cmtractility and Semib'diti/, the % 
one residing in the muscular fibre, the other m the nervoui | 
tissue; and therefore proposes lo treat of the various functions 1 
of the body under the two great divisions of CoiaiiutHe onin 
Sensitive. But he previously introduces a preliminary disser- J 
tation on the organs by which these two principles are exer- ,' 
cised, namely the muscles and the nerves; and this disserta- 
tion again is ushered in with an account of membrane and 
boue, " because, without some kuowled^je of their nature, it 
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would be clifficiilt to comprehend the operation of the muscles 
Wd nerves, or the connection they have with the system at 
lar^ " The reader will already perceive, that his plan of ar- 
rangement is in some respects forced and unnatural : Bet more 
of this hereafter. 

Under the head of Memhraiie^ he sets out with an exposition 
of its extent and general diffusion, of its uninierrupted conti-> 
nuity, and of the opinions entertained of its mechanical 8truc-« 
ture by Boerhaave, Haller, Ruysch, Hunter, Fontana, We 
have noticed, in our Medical Intelligence for last Julvy some 
further inquiries on the subject, with which Dr Bostock was of 
coiHTse unacquainted at the time he composed this part of his 
treatise^ ond which confirm and extend the views entertained 
by Fontana. Our author next proceeds to mention. the pro* 
perties of membrane, and discards all those assigned to it by 
physiologists, excepting cohesion, flexibilityj extensibility, and 
elasticity ; to which last he is disposed to refer all the pheno- 
mena which Bichat and Richerand have ascribed to a species 
of sensibility and contractility, Blumenbach to the vis cellulosa^ 
and the Stahlians to tone or tonic power. This opinion he ap-^ 
pears to us to have established by valid reasoning. In the 
course of the discussions to which he is led by the foregoing 
criticisms on his predecessors, he^ introduces sofne interesting 
metaphysical remarks on the nature of organizatioiif and the 
various meanings which have been attached to the term. He 
has been, upon the whole, successful in discriminating these 
meanings ; yet we suspect that he has nevertheless confounded 
them again a little when he afterwards draws the distinction be- 
tween organized and unorganized matter (p. 43v) Next follows 
an account of the chemical composition of membrane, and of 
the physiological relation which its proximate principles, fibrin'^ 
albumen and jelly, bear to each other. 

After these remarks on membrane generally, be goes on- te 
the consideration of its varieties, which he considers to be the 
celhilar tissue, mucous membrane, serous membrane, tendon 
and ligament, curtilage, skin and its appendages, nails and 
hair. Under each of these heads he gives a succinct and com* 
prehensive account of their structure, properties, chemical com« 
position, and uses. 

Under the head of Bone, following nearly the siime course 
as with regard to membrane, he treats first of the form and 
mechanisn of the bones, next of their mechanical structure, ac- 
cording to the opinions of Malpighi, Duhamel, Herissimt, Ga- 
gliardi, and Bichat, then of their chemical composition, then of 
their formation, and lastly of their connexion with ih^ living 
system. With regard to their mechanical structure, he agrees 
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with most modern pliysiolofrists, in opposition to Bicliat, that 
although they cannot be considereti as formeii of concentric 
rings of earthy matter, as Diihamel imaj«i»ed^ yet tlmt the 
membrane of bone is composed of plates, iike the cellular 
tissue, between which the earthy matter is deposited. His ob- 
servations On the production of bone are interesting, ajid, so 
far ns they go, comprehensive ; but we expected to liave found 
more use miidc of the recent researches of the French on osteo- 
geny. When noticing the connexion subsisting between bone 
«ntl the rest of the system, he is led to discuss the question of 
its vitality, which of course he decides in the affirmative. But 
he attaches no weight to the fact (often adduced in support of 
that epiuion) of bone causing pain when inflamed; because, in 
the case of inflamed hone^ as well as inflammation of membrane, 
the sensation probably arises not from nerves sent to the bone 
itselfi but from the nerves of contiguous parts being pressed 
upon, and irritated by its increased bulk and firm texture. A 
ranch better proof of its organization and vitality he considers 
to he its continual absoiption and reproduction, of the exist- 
ence of which no doubt can be entertained. 

The next subject, that of Muscle, he considers under sIk 
beads, — its form and structure, its chemical composition, its 
properties physical and vital, its use, its mechanism, and lastly, 
the hypotheses formed to explain its action. Under the first ' 
head he notices the researches of Leeuwenhoek, Muys, Borelli, 
and Stewait, relative to ibe nature and distribution of the ulti- 
mate fibre of nSuselo; then the opinion of Hooke and others, 
who believed it to be composed of nothing else than groups dT 
minute vessels; next that of CuUen, who thought that the mus- 
cular fibre was a mere continuation of the nervous texture; and 
finally, the more accurate microscopical observations of Haller, 
Fontnna, Prochaska, Carhsle, and Bauer. To these we must 
likewise add the observations of Dr Mylno Edwards, and Messrs ' 
Prevost and Dumas, noticed in our two last Numbers, The re- 
searches of these gentlemen and of Bauer agree in assigning to 
the muscular fibre a structure made up of giobuies, about the 
same diameter as those of the blood, and arranged in straight 
lines. Under the head of the Chemical Composition of Mu&cle, 
Dr Bostock notices briefly the singular effects produced by ni- 
tric acid on fibrine, as examined by Fourcroy, Vautjuelin, and 
Berzelius, and its conversion into adipocire, as first ascertoinLid 
by Thouret and Fourcroy. He next proceeds to treat of the 
important but difficult subject of the properties of muscle. He 
sets out with discarding the property denominated tone or tc- ! 
niciiy by Whytt, Cullcn, Bicbal, and others; and has referred J 
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the phenomena said to be produced by it, to mere eIa8ticitJ^ 
We doubt much whether elasticity will account for several cf 
the actions attributed by these physiologists to tonicity. He 
then passes to the consideration of the Contractility of Muscle, 
a term which, in common with all physiologists of repute, he 
substitutes for the vague expression Irritability. Here he first 
states the various arguments relative to the change in bulk 
caused by muscular contraction ; then gives an outline of the 
various theories regarding the nature of muscular contraction ; 
and concludes with a few general remarks on the various kinds 
of stimuli. Next follows a short inquiry on the mechanism of 
the muscles ; including an account of the kind of power em- 
ployed in the movements they effect, and the advantages and 
disadvantages connected with it ; and some remarks on the 
force, velocity, and extent of their contraction. The subject of 
the muscles is then concluded with an elaborate analysis of the 
various hypotheses invented to account for their contraction, 
and for the cause of contractility. Under the first of these to^ 
pics, or the cause of muscular contraction, the author notices 
the hypotheses of Borelli, of Stewart, of Keill, of Valli, and 
those more recently suggested by Prochaska and Sir 6. Blane. 
We must also add to the list the most recent of all, proposed by 
Messrs Prevost and Dumas, of which an account was given in 
our last Number, and which is a modification of the galvanic 
hypothesis of Valli. On the cause of contractility itself^ many 
hypotheses have likewise been suggested in the different ages of 
physiology. All those of any importance have been analyzed 
by our author, and described with great perspicuity. 

The last topic introduced into the preliminary dissertation, is 
an account of the structure and vital properties of the nervous 
system. It is discussed under four sections. In the first sec* 
tion he gives a short sketch of the general structure of the brain, 
nerves, and ganglia; of the peculiarities of the cerebral circula- 
tion ; of the observations and opinions of Prochaska, Wenzel, 
Bauer, Sir E. Home, Fontana, Monro, and Reill, on the mi- 
croscopical structure of the brain and nerves, and of the re- 
searches of Thouret, Fourcroy, and Vauquelin, respecting their 
chemical relations. — In the second section, he treats of the vital 
properties of the nervous system, and their mode of operation. 
Here he commences with an explanation of some of tne terms 
employed to denote its properties, with a most laudable desire 
to settle the meaning of these terms, and, if possible to improve 
our nomenclature. We apprehend Dr Bostock has erred not a 
. little in deviating from the import attached to them by metaphy- 
sicians and other British physiologists. The word " Sensation/* 
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says he, " is generally used to express the effect produced on the 
sensorium, by an impression transmitted to it by a nerve, whereas 
it will be more convenient to extend it to all the aclions of the 
nerootis system ;" and then he goes on tomention, that in this new 
acceptation, it wilt include the organic sensibility of Bichat, to- 
gether with various other terms employed by recent physiologists 
to denote the same property; and consequently, that it may or 
may not be accompanied by " an effect on the Bcnsorium. " Our 
limits will not permit so full a disquisition on this and other al- 
terations suggested by our author, as their importance would re- 
quire. But we must deprecate such uncalled for interference with 
the nomenclature now generally acknowledged and well under- 
stood by British metaphysicians, and would beg to suggest to Dr 
Bostock's consideration, whether it would not be more prudent, if 
a term must be found to express what he desires, that he venture 
at once to coin a new one, rather than stamp a new meaning on 
one already in general use. We may also request him to con- 
sider again the import of the term Perception ; for it does not 
appear that. he attaches to it its true signification in modern me- 
taphysics. After these remarks on the terms, he proceeds to 
notice the mode in which the two great operations dependent on 
the nervous system, namely, sensation and volition, are effected, 
and under that head treats of Deecarlea's hypothesis of the ner- 
vous fluid, of Hartley's hypothesis of vibrations, and finally of 
the electric hypothesis advanced in modem times. — The third 
section treats of the use of the nervous system, of the existence 
and seat of the sensorium, of the seat of volition and perception, 
of the question, whether the sensorium commune be seated in a 
particular part of the brain, of the uses of the different parts of 
that organ, of the relation beween the superior intelligence of 
man over the lower animals, and certain peculiarities in the 
structure of his nervous system, of the uses of the spinal cord, 
and of the ganglia. — The fourth and last section contains an in- 
teresting and able uivestigation relative to the connexion between 
the muscular and nervous systems, being a statement of the dis- 

Kute which has been long carried on between the Hallcrians and 
leurologists, whether or not the contractility of the muscular fi- 
bre is dependent on the nervous energy. Dr Bostock has sta- 
ted the arguments on both sides with perfect candour, and in a, 
most luminous order; and he concludes by ranking himself 
among the Hallerians. 

Having thus given an account of the two great attributes of 

animal life, Contractility and Sensibility, and of the organs by 

which they are exercised, our author concludes the preliminary 

matter of his work, by giving a plan of the animal functions, as 
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depending on the exercise of these powers, and therefore dlvi-^ 
Bible into the two great classes of Contractile and Sensitive func- 
tions. The former^ cr the contractile functions, have for their 
essence molion ; they are circulation, respiration, calorification 
secretion, digestion, absorption, and generation. The essence 
of the sensitive functions consists in sensatiorif according to the 
wide meaning attnched by him to that word ; and in this class 
are included the five senses, the sensations of hunger, heat, cold, 
&c. and instinct, volition, association, sympathy, habit, and 
some other faculties of a similar kind. To these two classes is 
added a third, consisting of the Intellectaal functions, which to a 
certain extent are legitimate objects of physiology. And thus 
Dr Bostock completes his physiological system. 

We have already hinted, that his plan or arrangement is rather 
forced and unnatural, and we apprehend the reader will now 
perceive the truth of this assertion, without much comment on 
our part. It cannot be properly said, for example, that the es- 
sence or even chief feature in the function of respiration is mo- 
tion. Although in man and many animals, the movements of 
the chest, efiected by the thoracic and abdominal muscles, is to the 
eye the chief phenomenon of respiration, it certainly does not con<r 
stitute its essence ; for respiration may be carried on, and in 
some animals is carried on, without it. Neither is it apparent 
upon what grounds the function on which depends the produc- 
tion of animal heat, or the function of generation, can be referred 
to a class of which the essential character is the exercise of the 
vital property, contractility, and its consequence motion* As 
to our author's second class, weapprehend that he maybe charged 
with employing vague or incorrect expressions when he talks 
oFsuch functions as the sensation of hunger, temperature, &c. ; 
and that it may be questioned, whether association, habit, and 
some other faculties included in the same class of sensitive func<r 
tions, are not rather oF an intellectual nature. On the whole 
the most natural classification appears to be that, followed with 
slight variations in language merely, by Magendie, Cuvier 
and other late French physiologists ; and which considers the 
functions as belonging to the great classes of Helation, Nur 
trition, and Generation. But it is fortunate^ that although the 
cl.issification of the functions may be logically inaccurate in an 
abstract point of view, yet it is scarcely possible to frame one^ 
wliose parts, when treated in detail, do not follow each other in 
:i natural order, — a circumstance which of course depends on 
tlie intimate connection that subsists between all the importaui 
fuiii tions. 

Of the subjects enumerated by Dr Bostock in the foregoing 
arrangement, tlie only one he is able to overtake in the present 
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volume is the Function of the Circulation. After n few re- 
marks on its connexion witli the other functions, and particu- 
larly its relation to those of the brain, he treats of the heart 
and its appendages ; of the course of the blood through them ; 
of the discovery of tlie circulation, and the arguments which 
prove its existence ; of the mechanism of tlie heart, that is, its 
size, force, strength, and power of expulsion, change of figure 
during contraction, and tlic cause of external pulsation ; of the 
foetal circulation — its mechanism, and the uses of the foetal ap- 
pendages ; of the comparative anatomy of the circulatory or- 
gans. He then passes to the consideration of the vital proper- 
lies and actions of the heart. Here he sets out with observ- 
ing, tliat, though the heart is supplied with nerves, it has little 
or no sensibility (deviating evidently from the meaning he pre- 
viously attached to that term) ; and that the use of its nerves 
may probably be to indicate its diseases, and to contribute to 
the expression of the mental emotions. He then takes notice 
of the peculiarities in the other great vit.il property possessed 
by the heart, viz. its contractility. These are, constancy of 
motion, and regularity of action. After noticing the various 
theories proposed to explain these peculiarities, he proceeds lo 
consider the action and properties of the blood-vessels. The 
first object of consideration is the much-acitated question of 
the contractility and muscular structure ot the arteries. Dr 
Bostock espouses the afHrmative side of the question, and has 
argued it with much ability. This topic leads him to notice 
the cause of the pulse, which he considers, with Parry, to arise 
neither from dilatation of the vessels, nor from displacement or 
unbending of them, but from " the impulse of distention given 
by the blood as it passes through any part of an artery con- 
tracted within its natural diameter." The efficient causes of 
the circulation next come under notice; and they are shown 
to be contraction of the heart, contraction of the vessels, espe- 
cially the capillaries, and compression of the veins by the mus- 
cles when in a state of action. Tbe elasticity of the arteries, 
which has been assumed by some physiologists as a moving 
power, he veiy properly affirms to be merely the means of dit- 
j'using and equalizing power, not of generating it; and with 
ecjunljustice tie takes the same view of the power attributed to 
derivation, or the impulse given to tlie venous blood towards 
the heart, by the dilatation of the auricles. As to the influ- 
ence of suction produced by the lungs being in a forced state 
of distention, as represented by Dr Carson, he considers its 
existence very que.stionable ; but defers the examination of the 
qqesttoo till he treats of the properties of the lunga themselves. 
N 2 
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The next topic is the estimate formed by various physiologists 
of the force of the heart, which he is disposed to assume as 
approaching to the estimate made by Hales. Th^ subject of 
the circulation is then dismissed, with a few general remarks 
on its state during inflammatioDy and the theories which have 
been proposed regarding the cause of inflammation. 

To the foregoing Inquiry into the Function of the Circula- 
tion is affixed an Appendix on the Physiology of the Blood- 
It is introduced witn a sketch of the progress of animal che^ 
mistry, and a relation of the advahta^^s derived in this branch 
of physiology from the modem methods^ of analysis. Then 
follows an account of the nature and properties of blood ; its 
coagulability, the phenomena which accompany its coagula- 
tion, and the circumstances which afiect it; the nature of the 
halitus ; the life of the blood ; the cause of the hufly coat ; the 
part performed by the blood in the reuaion of divided parts ; 
the structure and size of the red particles, and t^eir chemical 
relations ; the cause of the colour of the blood ; the chemical 
properties of the serum ; the composition of the serosity, or 
serum deprived of its albumen ; the use of the saline matters 
of the serum ;. the difference between arterial and venous 
blood. And the volume ends with a statement of the humoral 
pathology, and of the theories formed concerning the nature 
of the blood, from the time of Galen downwards. 

This Treatise on the circulation furnishes a. characteristic and 
prepossessing specimen of our author's mode of investigating 
the functions, and, we have no doubt, will induce the public 
to await with eagerness the continuance and completion of his 
work. 



An Essay on the Blood, comprehending the chief Circumstances 
*mhich infltience its Coagulation; the Nature of the Buffy 
Coat ; *with a Concise View of the State of the Blood in 
Disease ; and an Account of the Powers of a Saturated So* 
lution of Alum, as a Styptic Remedy in Hemorrhage. By 
Charles Scudamore, M. D .F. R. S., &c. 8vo. pp. 162. 
London, 1824. 

"IJITe have to apologize to our readers for not taking earlier 

' ^ notice of this little work. It is announced by I)r Scu- 

damore as the forerunner of a more extended dissertation oxl 
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the same subject, which he undertakes to prosecute more fully 
if his present Essay should meet with a favourable reception. 
We have to congratulate him on this offer having been warm- 
ly accepted by the medical public, and presume that he does 
not need any additional encouragement from us to fulfil his 
part of the bargain. We shall therefore proceed at once, 
withoat any general comment, to lay before our readers an 
analysis of his observations and discoveries. 

He commences with a short account of the compositi(»i and 
chemical relations of the blood, adopting the text of Mr 
Brande's Manual of Chemistry, and adtling an occasional 
comment. In this preliminary sketch the only thing which 
requires special notice is a small addition, made by Cr Scuda- 
more, to our knowledge regarding the composition of the red 
globules, and the cause of their c<^our. It is well known that 
Berzelius, one of the latest investigators of the subject, attri- 
butes the colour of the blood to iron, which he has found to 
form about a 160th part of the globules ; but that Mr Brande, 
who likewise has recently made experiments of the same na- 
ture, could find nothing more than a trace of iron, and ascribes 
the colour of the blood to " the removal of a portion of car- 
bon and hydrogen from that fluid, " and the varieties in its 
tint to " modifications of animal matter, and not to different 
states of oxidizement of iron. " Dr Scudamore has endea- 
voured to detect iron in the colouring matter of the blood, 
first by subjecting to magnetism the residuum of the clot, 
dried at the temperature of 212°, and afterwards by iucinerat/- 
iiig It, treating die ashes with hydrochloric acid, precipitating 
the solution so formed with ammonia, redissolving the precipi- 
tate in hydrochloric acid, and then testing the new solution 
with the usual reagents. By the first mode he could not de- 
tect the existence of a single atom of iron. By the second 
process its existence was demonstrated distinctly ; and his ex- 
periments lead him to infer, that the quantiw of iron is inta-- 
mediate between the proportions assigned by Brande and by 
Berzelius, but nevertheless quite insufficient to account for the 
colour of the blood. We apprehend no doubt can now be en- 
tertained that the colour is owing to some animal principle, 
not to iron ; although, at the same time, on account of the im- 
possibihty of procuring it apart from the other elements of the 
blood, little or nothing is yet known of its nature. 

Dr Scudamore then proceeds to the proper subject of bis Es- 
say, and treats in succession of the circumstances which affect 
the coagulation of blood, and the phenomena which accompany 
it when variously influenced by them. Thus he is led to treat 
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of tbe effect of temperature ; of the exduricm of atCHiosphericfil 
air; of the question regaining the extrication of carbonic acid; 
of the effect of the specific gravity of the blood, and ot dilu* 
tion ; of the rate at which it ia discharged from the body ; of 
rest and agitation ; of varieties in the form, size, and material 
of the vessel in which it is received ; of the preiience and ab- 
sence of the fibrinous coat ; of the arterial and venous nature 
of the blood ; of the vital principle; of galvanism and electri- 
dty; of various gases, ond other chemical agents; of the ques- 
tion of the evolution of heat during coagulation ; of the nature 
of the bufiy coat; and lastly, he concludes with a general view 
of the data procured by the foregoing inquiries^ abd some vj^ 
plications to medical practice. 

1. Temperaiure. Heat promotes, cold retards coagulation. 
This was well known to Hewson, but be was not aware of tbe 
great extent of the influence of cold and beat» particularly of 
the latter. Blood, which begins to coagulate in four minutes 
and a half when exposed in a room at 59^\ wiU begin to coa- 
gulate in two minutes and a half if kept at a temperature of 9^^** ; 
and blood, which begins to incrust in four minutm ttt tbe latter 
temperature, will do the same in one minute at the temperature 
of 120° ; while that which coagulates firmly in five minutes in 
a room moderately cool, will contine (piite fluid for twenty mi- 
nutes at the temperature of 40% and ia iiot completely coagu- 
lated till seventy minutes have expired. 

2. Exposure to the Air. If the air be excluded from the 
blood, its coagulation is retarded. This is shown very distinct- 
ly by receiving a portion of blood into a bottle and stoppij^g^ it 
up immediately; but is still better illustrated by using such an 
apparatus as prevents the contact of the atmosphere altogether 
But it is a singular circumstance, that if tju air be removed by 
placing the blood under the receiver of the aar-ponapy and ex- 
nausting it, the coagulation is rather accelerated than retarded; 
and this happens although the temperature of the blood, is ae^- 
tually lowered several degrees, and with great rapidity. It then 
occurred to the author to try whether tbia rapid doagulatioti 
might not arise from the more rapid and complete separation of 
carbonic acid from the blood. 

3. Doubts have been entertained with regard to the e^olation 
of carbonic acid gas from the blood during its coagulation. On 
the one hand Vogel found that this gas might be procured from 
blood coagulating in the vacuum of the air-pump ; * Brande,.too, 
observed that it might be procured either in that manner or 
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during gpontanenns coagulatinn ; " and Bauer likewise remark' 
ed tlie lalier fuct in the cnnrsn of the microscopical observa- 
tions lie made for Sir Everard Home, f On the other hand* 
Dr John D.ify tried unsuccessfully to procure it by filling a jar 
with fluid blood, inverting it in a saucer of blood or mercury^ 
and allowing the coagulation to go on sometimes naturally, 
sometimes in the vacuum of the air-pump ;:]: and Dr Duncan, 
junior informs us, that he has repented Dr Davy's experiment 
on natural coagulation, and obtained tlie same result. The ex- 
perimcnts of Dr Scudamore are in favour of the results obtained 
Ly Vogel, Brande, and B.iuer: They show that carbonic acid 
is evolved from coagulating blood under some circumstances; 
but he has not determined what these circumstances are ; that 
is, he has not attempted to account for the failure of other e- 
niinent chemists in endeavouring to detect it. 

He has found that, if a cup containing blood be pat under 
a bell-glass, and in a saucer filled with lime-water, the lime- 
water becomes covered with a distinct pellicle, much thicker 
ihan takes place under the jar without biood; and that a muctt 
thicker pellicle is formed and in a much shorter time when the 
cap and saucer are plnced in the vacuum of the air-pump. 
Tlie close relation which subsists between the coagulation and 
the escape of the carbonic acid wiis shown very beautifully by an 
experiment, in which the blood was reduced to the temperature 
of W, and then heated by succesvive degrees by transferring it 
into warm cups, and placing it each lime in a saucer of fresh 
Jime-water under a bell-JTr: As long as the lime-water showed 
no crust, the blood continued fluid ; but whenever the crust be- 
gin to appear, the coagulation commenced ; each augmentation 
of temperature strengthened the coagulation and caused a new 
crust on the lime-water j and, at last, when the coagulation 
was complete, the lime-water ceased to be covered with a pelli- 
cle. There can be no question, therefore, of the connection 
between the two phenomena. At the same time this connec- 
tion does not prove the inference Dr Scudamore has drawn from 
it, — that coagulation of the blood is inseparably connected with 
it, and cannot take place without it. In fact, it is well known 
that btood will coagulate in a bottle filled with it in such a man- 
ner Ibat no gas can escape. 

*. Specijie Gravitij. Blood has the greatest specific gravity 
when it is in its healthiest state, and that which has the high- 
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est specific gravity coagulates the soonest* Bat the specific gravity 
does not vary much^— the ranges according to Dr Scudamore, 
being from 10S9 to 10^9. That of arterial blood in perhaps 
somewhat greater than that of venous blood. Dilution with 
water retards coagulation. 

. 5. Rapidity of its flow from the vein also retards it 2 Blood, 
which gives only a pellicle in five minutes when it is drawn in 
two minutely will be completfsly coagulated in a miniate and a 
balf, when it is drawn twice as slow. Dr Sciidamore attributes 
the difference to the carbonic acid escaping more rapidly in the 
latter case. 

6. Mest and Agitation. Gentle agitation he supposes to act 
in a similar manner ; the blood coagulating somewhat sooner 
than when left at rest. Brisk agitation produces a different ef- 
fect; the fibrin is then separated more completely, and the clot 
is nearly destitute of red globules. 

7. Form^ SizCi and Material of the Vessels. Whatever acccr 
lerates the cooling of the blood retards its coagulation. Hence 
it coagulates most slowly in small shallow vessels made of some 
material which conducts heat well. Jf the blood is kept at the 
temperature of 94^ by artificial heat, it9 period of (coagulation 
is the same in every kind of vessel^ 

Sf Relation betKoeen the Fibrinous Coat and the Rapidity qfCoor 
gidatioHf Dr Scudamore ^eems to have uniformly found that 
blood which showed the fibrinous crust was slow in coagulating. 
At the same time he observes, it is often coagulated near the bot-r 
torn of the cup, when, to iudge by the appearance of the surface, 
it is quite fluid. Notwithstanding his experiments, doubts may 
still be entertained whether slow coagulation is th^ sole or prin- 
cipal cause of the appearance of the buffy coat. Several ex- 
perimenters have observed it when the blood congealed rapid- 
ly, and we may add, that we have seen it begin to concrete on 
tne surface in two minutes and a half, and yet show a strpng 
and thick fibrinous crust. It has often appeared to us, that in 
blood of that kind the relative specific gravity of the serum and 
red globules was considerably altered, so that the latter sank 
more quickly than in healthy blood. 

9. F^ect of the Arterial and Venous Nature pf the Bloody 
Qn this subject his experiments are not decbivct Sometime^ 
the one, sometimes the other coagulated soonest ; and that, ac- 
cording to the rapidity of their discharge from the vessels. 

10. hifiueme qf the Vital Principle. No question can be 
made as to the effect of the vital principle in retarding coagula- 
tion. In all parts of the living body extravasated blood rer* 
Plains long fluid ; and various experimenters have also f eq[iai|(ii 
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eil that it will remain so several hours, when insulated in a poi> 
tion of its proper vessels by ligatures. 

1 1. Eleclricih) is generally believed to prevent coagulation al- 
togethei*. But Dr Scudamore has shown this to be a mistake; 
or at least that the fact is not universal, and that it does not 
depend on any effect produced by this agent on the blood it- 
self. For when electric discharges are transmitted through 
fresh drawn blood, it concretes as soon, and rather more firmly 
than that which is not electrified ; and in animals killed by the 
discharge of a powerful Leyden battery, he always found the 
blood in the vessels coagulated. Galvanism also accelerates 
somewhat Its coagulation. Both agents cause a slight increase 
in the temperature of the blood, sometimes amounting to two 
degress; and galvanism, of course, decomposes it in part. , 

12. Influence of various Gases and other Chemical Agents. — ■ 
Oxygen gas accelerates coagulation, carbonic acid retards, but 
cannot prevent it. The only other gases whose effects were 
tried by Dr Scudamore, were hydrogen and azote ; but his ex- 
periraenta with them do not appear sufficiently precise. It is a 
remarkable fact, that during coagulation in oxygen gas, more 
heat ia evolved than when it takes place in the air, and more 
in the latter case than during coagulation in carbonic acid gas. 
With regard to other chemical agents, it appears that a satu- 
rated solution of the sulphates of soda and potass, borax, or 
tartrate of soda, renders the coagulum softer than it would be 
otherwise; that a similar solution of the muriates of soda or 
ammonia, and the nitrate of potass, and a diluted solution of 
pure potass, preserve it altogether fluid; that the hydrocyanic 
acid and extract of belladonna, do not affect its coagulation; 
that diluted solutions of the sulphates of zinc, copper, and alu- 
mina, promote coagulation, and that the sulphate of alumina 
is the most energetic of the styptics. 

13. Is heat evolved during coagulation ? — We have hinted in 
the last paragraph, at some facts which lead to the conclusion 
that heat is evolved ; but in the present, the author examines 
the question carefully. It was natural to expect a priori that 
some heat would be evolved during the coagulation of blood, as 
the process consists in the passage of a fiuid into the solid state. 
Accordingly, the late Dr Gordon of this city found, that a dif- 
ference of 12 degrees might often be detected between the tem- 
perature of the fluid part of the blood, and of that part which was 
coagulating. But on the other hand, Dr John Davy observed 
that the blood, during coagulation, did not differ much from 
water in its rate of cooling; and suggested, that the small ijuan- 
{ily of fluid matter which is solidified, would never cause sg 



I 

I 

I 
I 



I 



202 Dr Scudamore'f Essay on the Blood. Jaxu 

great An evolution of heat as that remarked by Gordon. Dr 
Scudamore confirms these remarks, reiatiTe to the experiments of 
Gordon ; who, he shows, had been deceived, by having always 
transferred his thermometer to the lower stratum of the blood, 
which was colder, not because the upper had coagnlated and 
become warmer, but because it had lost a part of its own heat 
by contact with the bottom of the cup. Bat Dr Scudamore cor- 
rects also the assertion of Davy ; and proves, by a series of well 
conducted experiments, not only that the rate of cooling is con- 
siderably slower during coagulation than it must have been, if 
no heat was evolved ; but likewise that, in two or three minutes 
after the blood is drawn, at a period corresponding exactly 
with the commencement of coagulation, and long after the 
therjnometer has acquired steadily the temperature of the blood, 
m rise of one degree may be uniformly observed; 

14. Of the Fibrinous or Bttffy Coat. — This part of the Essay 
is intended to ascertain whether the proportion of fibrin is 
greater in bufFy than in natural blood. The author finds, that 
ftn healthy blood the fibrin is pretty uniformly diffused through- 
out the different parts of the clot : but that, whenever it assumes 
the buffy appearance, the proportion of fibrin is always greatest 
near the surface. Thus, in one instance, he found the upper 
colourless stratum consisted of 16^ grains of dry fibrin for every 
1000 of the clot, while the lower coloured stratum contained 
only 4y ; and in another case the proportion was 20^ to Sy only. 
—The quantity of fibrin is always very much increased in blood 
which assumes the fibrinous coat The clot of healthy blood 
contains from 2.37 to 4.4B grains of dry fibrin ; but when it as- 
sumes the fibrinous coat, the quantity varies, according to the 
strength and firmness of the coat, from 7 to 11, 12, and even 
13f grains. It is a very extraordinary circumstance, that when 
the blood puts on the fibrinous appearance, the proportion of 
fibrin decreases in the progressive stages of the same bleeding. 
Thus, in an instance in which two cups were taken in an equal 
stream, the former of which was sizy, and the latter not so, the 
proportion of fibrin to 1000 grains of the clot was 10.39 in the 
first cup, and 6.25 in the second; and in another instance of 
the same kind, the proportion was 10.95 to 5.15. Dr Scuda- 
more has not been able to detect any uniform difference be- 
tween venous and arterial blood in the quantity of their fibrin; 
in one case the former, in another the latter, contained an 
eighth part more. — The most violent exercise does not increase 
sensibly the proportion of fibrin. A stout young man was bled 
before and after violent exercise; and the quantity of dry fibrin 
in 1000 grains of the clot was 4.27 grains in the: fbnnery S.86 
in the latter portion. 
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15. General Conchmons and Medical Observations. — Under 
llie head of General Conclusions, besides a summation of the 
results, such as we have detailed them, he considers Sir E. 
Home's hypothesis of the orEnnization of blood thrown out in 
tl»e living body — the cause oi tlie coagulation of the blood— and 
the question of its vitality. 

Our renders are aware, that some years ago Sir E, Home, 
resiinif on the proofs supplied him by Mr Brande of the evolu- 
tion of carbonic acid from the blood during its coagulation, 
and on the appearance of tubes caused in a clot by placing it in 
a saucer containing injeclioii-inailer, and then removing the at- 
mospheric pressure — suggested the extraordinary, wild hypothe- 
sis, thai this is the mode by which clots in the living body 
are organized. Our author criticizes Sir E.'s " novel ana 
ingenious ikeoiy," as he humanely calls it; and completely 
succeeds, according to our notion, in showing its insufKciency. 
In the first place, he proves ex peri men tally, that the (juaiitity 
of carbonic acid evolved by the blood during coagulation, in- 
stead of being two cubic inches for every ounce, as Brande 
thought, never exceeds the I'ith part of a cubic inch, and is 
therefore insufficient in quantity to form Sir Everard's tubes. 
Secondly, he suggests, that the channels formed of a succession 
of cotnuiunicating globules by the renaoval of the atmospheric 
pressure, cannot possibly be expected to arise during the " gen- 
tle natuial action of the evolution of carbonic acid gas in the 
ordinary coagulation of the blood," Thirdly, he found, that 
*' the extrication of carbonic acid gas in blood coagulating of 
coagulated, when efiecied under the exhausted receiver of the 
air-pump, so breaks up the continuity of the mass, that it may 
well be supposed to producejf^sKrci or channels capable of re- 
ceiving sizp injection;" but remarks, that this is completely 
artilicial, and not an imitation of what takes place when bjood 
coagulates naturally. 

Our author's opinion of the cause of the coitgulalion of the 
blood is, that the fibrin can remain fluid only when it is in H 
atate of intimate mixture with red particles, serum, and carbo- 
nic acid ; that the ilrst essential step is the giving off the carbo- 
nic acid, and that the fibrin solidifies, as its characteristic pro- 
perty when no longer in intimate union with the other parts of 
the blood In living vessels. This theory, we apprehend, is 
founded in part on an erroneous fact ; and when abstraction is 
made of the part alluded t.i, the remainder is nothing mure than 
a more round-about way of saying that the blood coagulates. 
It is clearly shown by his experiments, that carbonic acid is 
ofuiu given out by the blood during coagulation; but tlie expe- 
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riments of Dr John Davy and Dr Duncan likewise show, that 
coar^ulation may take place in certain circumstances, though 
ihe carljonic acid is retained. To say that the blood coagu- 
lates, because the fibrin must become solid when not intimately 
united with the other principles of the blood, is no more an ex- 
planation of the phenomenon than the rigmarole of words 
which John Hunter drew together to account for it. It 
is merely an expression for the fact in different terms, or 
perhaps one link in the chain which is to lead us to the actual 
cause. For our author has still to discover how this intimate 
union Is kept up in the living vessels. It is not certainly by 
mere agitation ; for no agitation will prevent the fibrin from 
separating, when the blood is removed from the body; and 
blood will continue long fluid, when insulated in a living vessel 
by ligatures, and therefore completely at rest. In shor(, in 
order to maintain its fluidity, it must be acted on in some 
way or other by the vital principle; it must either possess vi^ 
tality itself, or must receive some impression from the living 
organs in which it circulates; and the loss of this vitality or 
this impression, is the first essential step towards its coagu- 
lation. As connected with this topic, our author endeavours 
to account for the singular fact observed by him, of the fi- 
brin occasionally decreasing in proportion during the pro- 
gress of the same venesection. We have seen, that when the 
blood is sizy at the beginning, and not so towards the end of 
the bleeding, the proportion may be diminished to one half. 
He conceives, that the cause of the increased proportion of 
fibrin in sizy blood, is owing to its not being distributed in its 
healthy proportion to the fibrous textures, and that this healthy 
distribution may be suddenly restored during the progress of 
venesection. 

Next follows a short comment on the theory of Mr John 
Hunter, regarding the vitality of the blood. Dr Scudamore 
appears successful in proving, that the arguments adduced by i 
Mr Hunter in support of his theory are inconclusive. He 
likewise states some pretty strong arguments to show that it is 
untenable; at least that the phenomena, which Hunter ascrib- 
ed to its vitality, are wholly unconnected with such a property. 
Coagulation, for example, which Hunter thought was an ope- 
rfttion of life, we should be rather disposed to consider as the 
eonsequence of the loss of vitality, or, more properly speaking, 
of certain impressions produced by the vitality of the organs in 
which it circulates; and Dr Scudamore shows, that it cannot 
be a vital process, as it is, on the one hand, prevented by trivial 
causes, which have no influence on life elsewhere, and, on the 
other hand, is not prevented by some agents which arc most 
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surety and suddenly fatal to the vitality of every other part of 
the body. 

The last part of the Essay relates to the medical consider- 
ations, which arise out of the experimeotal part of it. Here he 
first sums up the several circumstances which must be attend- 
ed to in the examination of the blood, and offers some remarks 
on each successively ; then adds some conjeclures on the super- 
abundance of carbonic acid in the blood, as a probable cause 
of disease, and concludes with an inquiry into the utility of alum 
as a styptic. 

" In the examination of the blood in venesection, the practi- 
tioner must direct his attention to several circumstances; amon^ 
which the following may be mentioned as the principal : the kind 
of orifice ; the stream in which the blood flows ; the state of the 
pulse during the bleeding; the apparent density, colour and 
other appearances of the blood on its being received In the ba- 
sin ; the time in which it coagulates; the external appearance 
of the coagulated blood ; the texture of ihecoagulum ; the com- 
parative conditions of the several portions of blood in different 
cups; the appearance and quality of the serum." — Most of 
these subjects have been already noticed ; but a few of them will 
require farther mention. Dr Scudamore calls the aLtcntion of 
practitioners to the different tints caused in the colour of the 
blood by disease, with the view, it is presumed, of discovering 
what connection subsists between the various tints, and the pro- 
priety of resorting to the lancet. The blood is dark, he observes, 
when the arm is kept long bound up, or when the breathing ie 
obstructed. In all inflammations the venous blood is more flo- 
rid than natural. — Its density may be judged of by the eye; but 
the surest criterion is its rapidity of coagulation, the densest 
blood being that which coagulates soonest. — The quantity of 
serum depends on the degree of contraction of the clot: little 
is known of the indications deducible from its characters. The 
buify coat is not the best criterion of the state of the bloody 
and action of the vessels; for, on the one hand, when there 
is not much general inflammatory action, the buily coat may 
not be formed, although the fibrin is pr eternal urally abun- 
dant; and, on the otncr hand, in diseases attended with 
much muscular extenuation, the fibrin abounds so as to cause 
the blood to assume a bully coat, although no decided iiiflamma- 
tion exists anywhere. It is likewise well known, that in the lat- 
ter stages of some protracted forms of the internal phlegmasise^ 
the blood will generally show a strong buffy coat, although the 
action of the vessels is by no means such as to warrant or re- 
quire venesection. Without undervaluing too much, therefore, 
the indications which the physician ia in tne practice of deriving 
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from this nppearance, our Huthnr suggest?, that more certain in- 
tbrmiitiun n)fly be got hy examining the texture than the mere 
surrace ofiiie blood. When its textuie is firm, and, still more, 
when its edges are turned inwards, strong action of the vessels 
is indicated ; and vice versa. 

Dr Scudnmore has found, that the quantity of carbonic acid 
which may be evolved from the blood, varies in different cir- 
cumstances. It varies in different individuals; and is greater 
after than before meals. He hints that it may be increased by 
disease. This is not improbable; for it is well known, that, in 
some dead bodies, considerable quantities of gas are found in 
the vessels, while, in general, none at all is to be seen. " I 
have frequently heard patients complain, " continues he, " of a 
peculiar sensation of fullness in the veins, as if they were dia* 
tended with air. When the. case is urgent, not only the veins, 
but the skin also, gives the sensation of tightness and distension. 
It seems to me highly probable, that in these circumstances 
tliere is an excess of carbonic acid in the blood ; and if this 
opinion be correct, it would surely be useful to prohibit all li- 
quors which contain much fixed air," 

The last subject we have to notice, is an account, by way of 
Appendix, on the styptic properties of alum. Dr Scudamore 
was led to infer, from his experiments on blood newly drawn 
from the body, that a saturated solution of this salt is much 
more effectual ihan any other styptic in arresting hemorrhage. 
Acconlingly, on extending his experiments to blood issuing 
from the hvingbody of animals, he found, that hemorrhage from 
arteries, which saturated solutions of acetate of lead, sulphate of 
copper, sulphate of zinc, and nitrate of silver, as well as tinc- 
ture of galls, diluied niiric acid, and lluspini's styptic, could 
not check, was arrested in a quarter of a minute, when a satu- 
rated solution of alum was poured on the mouths of the divided 
vessels. Since making these observations, he has had several 
opportunilies of trying it on man ; and the result was such as 
he anticipated. In one instance, hy the laying open of a car- 
buncle, two arteries wore divided, from which a pint of blootl 
was lost in a few minutes, and which all ordinary means failed 
to plug up; yet the application of a lint compress, dipped in 
the alum solution, checked the hemorrhage immediately. In 
another insiance, in which the hemonhage was (rom a wounded 
temporal artery, and could not be arrested by dividing the ves- 
sel, by pressure, or by other styptics, the alum was equally effi- 
cacious; and he likewise found it singularly useful in a case of 
troublesome hemorrhage from a leech-bite, inflicted on an in- 
ternal hemorrhoid. He suggests farther, that it may be very 
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useful in some cases of hemorrhage after delivery. The solu- 
tion should always be saturated, and ought to be applied warm, 
if possible. Lastly, he likewise proposes to eniploy it inwardly, 
as an astringent, in internal hemorrhage. ^Experience alone 
can determine whether it possesses, in this respect, any advan- 
tage over the other supposed astringents. At all events, it has 
the merit of being harmless, which is more than can be said of 
the test J and it certainly deserves to be fairly tried. 



VI. 

Dissertatio Inauguralis Medico- Chirurgiea, ihtens Experimenta 
circa Jiestiscilattonem Animalium aqua Suffocatoium, Commen- 
tatio in Concertatione Civium Academi<JE Tul/ingensis, vi. Ni^ 
vembris MDVCCXL PrtEinio a Bege IVirtembergia crmstilulo 
ab Ordine Medico ornala, SfC. Auctore Carolo Roeslek. 
TubingjE, 1814. 

Tn our Number for October 1823 we took notice of some 
■*■ novel opinions regarding asphyxia, advanced on the aullnH 
rity of Mr Brodie by Dr Paris and Mr Fonblanque In their 
treatise on Medical Jurisprudence. We then ventured to sug- 
pesl, that our readers should receive with much caution opi- 
nions which would have so great an influence on a most im- 
portant department of the healing art, namely, the treatment of 
suspended animation ; and, in the absence of accurate criteriona 
for judging of the correctness of Mr Brodie's views, we men- 
tioned one or two facts which, in ouropinion, threw some doubt 
over the deductions be had drawn from his experiments. The 
sentiments expressed on that occasion have appeared to us to 
be most amply supported by the investigations of Dr Roesler, 
the author of ihe work mentioned above. As his experiments 
seem to have been conducted with uncommon care, and with a 
precision unequalled in any similar researches hikherto publish- 
ed, and have also been in part directed to some objects of prac- 
tical importance, which no one else has made the subject of in- 
vestigation, we presume that a short analysis of them will be ac- 
ceptable to our readers, more especially as the treatise is quite 
unknown in this country, and can be consulted by few. 

It is published in the form of an Inaugural Dissertation, but 
had been composed three years before, and gained the annual 
premium given by the King of Wirtemberg to the pupils ol' the 
Uuiversiiy of Tubingen. The subject of compeliliou, as givca 
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by ihc Senatus Academicus, was the following. " Since tht 
recovery of the drowned and suffocated is often impeded by thtt^l 
obUruction of the air-passages witli water and mucus, and by f 
the internal refrigeration of the lungs, qiiirrilicr, Can it be deter^. 1 
mined by experiments on animal.=, 1. whether resuscitation will . 
Eucceed belter by using heated air for inflating tlie lungs; and, ^ 
2. whether any advantage can be derived from freeing the aiivil 
passages of the obstructing mucus, by injecling warm water, i 
withdrawing it again ? " 

Dr Roesler very properly commenced his inquiries by deter-* J 
mining, whether in death by drowning the air-passages arsiJ 
really obstructed by mucus and Water, as the proposition of thftu 1 
Tubingen Senate assumed. It is almost unnecessary to re-,;J 
mind our readers, that this point has been made the subject ofq 
frequent dispute, both by reasoning and by experiment. TbeV 
unitorm result of the author's experience was, that in every in- J 
stance (his experiments being 45 in number) a very small quan-y 
tity of frothy mucus might be seen at the bifurcation oftbo;^ 
trachea, but no water whatever ; and that the quantity of mucus 
was wholly insulHcient to aflTord the slighest obstacle to the arti- J 
ficial inflation of the lungs. 

It was obvious, therefore, that no advantage could be deriv- 
ed from the evacuation of the mucus by washing out the trar^J 
chea with warm water ; but nevertheless he made some experl-^d 
ments on the subject, lest it might happen that this process wa%f 
of service from some other cause; for example, by restoring J 
the temperature of the lungs. We need scarcely add, that i|J 
was not only useless, but even positively detrimental ; for, 
ther on account of the time lost in injecting and withdraw! ^ 
the water, or from its actually introducing, instead of removing'* 9 
an obstacle to the inflation of the lungs, or from some othecM 
less obvious cause, fewer animals were revived than by the 6iml'^^ 
pie process, which we shall now describe. 

This process was instituted, in order to determine the a 
number of recoveries by the inflation of temperate air, and the • 
longest period of submersion after which animation might be 
restored, — with the view of afterwards comparing with these 
data the corresponding results obtained with heated air. The 
plan pursued was the following. As soon as the animal ws^J 
removed from the water, it was carefully dried, laid in a warmi^ 
but well ventilated place, and rubbed, and finally swathed in 
flannel. The artificial inflation was then immediately beguii) ' 
and was continued for half an hour or three quarters of an 
hour; after which, if no signs of resuscitation appeared, it was 
abandoned. At the same time, the frictions were frequentlj; 
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SDmeJ, the body was kept well wanned, and as soon as any 
sign of returning life appeared, stimulants were introduced ioto 
the stomach. The only important pariicolar which has been 
omitted in his description is the number of inflations ; but as 
far as can be gathered from the details of the experiments, they 
appear to have been about 20 per minute. The particulars of 
the experiments are recorded with great minuteness, and de^ 
scribed clearly and precisely. First, the species and age of the 
animal are noticed ; then the period after eating at which the 
experiment was begun ; next the temperature of the air and 
water; next the period of submersion at which every external 
sign of life was extinguished; next the time allowed to elapse 
after ihat before the animal was removed from the water ; next 
the time which was spent in heating, rubbing and swathing it, 
before artificial inflation was commenced ; next the date of the 
appearance of the first muscular contractions; and, finally, the 
progress of these contractions till the natural breathing was 
fairly established. 

Ihe average number of recoveries was 3 to 8; but the expe- 
riments were too few in number, and too diversified as to col- 
lateral circumstances, to yield an average of any practical con- 
sequence. For similar reasons, no reliance can be pliiced on 
the results he h s obtained as to the influence of the tempera- 
ture of tlie air and the water. He has inferred, that difterences 
in these respects have no influence. But the utmost variations 
under which hisexperiments were made, were from SG.75 to 72^ 
for the air, and from 62.25 to 65 for the water. Consequent- 
ly hii inference applies only within these limited extremes; and 
yet it is hardly applicable even to them, as the collateral cir- 
cumstances were not the same in cU the experiments. For 
similar reasons, the conclusion to which he has been led re- 
garding the eflect of a full and empty stoninch may be set aside 
as open to many fallacies. We should add, that the observa- 
tions of former experimenters have rendered it probable that a 
low temperature of the water, and a full stomach, render the 
chance of resuscitation less ; but their precise degree of influ- 
ence has by no means been appreciated. 

We come now, however, to some very interesting facts he 
has established relative to the period of submersion after which 
animation may be restored, Mr Brodie's opinion, as stated by 
Dr Paris (for he has not yet published his experiments person- 
ally), is, that animation can never be restored after the heart 
has ceased to beat, or has becomii so feeble as to be incapable 
of supporting the circulation; " that it is extremely doubtful 
whether the heart ever continues to pulsate for so long a period 
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as five minutes after the lungs have ceased to perform their oP. 
fice, — and very questionable whether, in most instances, the in- 
terval is not considerably shorter than this ; " and consequent- 
ly, that the common stories of divers, who could remain 20 
minutes under water, as well as the more authentic reports of 
resuscitation accomplished after submersion for half an hour 
and upwards, must be accounted mere modem aiid eormpt edi- 
tions of the ancient tales respecting the "nymphs and mermaidls 
whose residence is in grottos beneath the waves of the sea* " II 
must be allowed, that the reports which have emanated from 
Humane Societies, and various other quarters, are too sanguine 
in their ex))ectations of success in cases of long continued sub- 
mersion. But on the other hand, the present work will show 
that Mr Brodie has restricted within too narrow bounds the 
interval after which the resuscitating treatment is useful. The 
experiments of Dr Roesler to this effect^ are so pointed and 
8o admirably related, that we shall notice some of the most re- 
markable nearly in his own words, 

Exp. 9. A stout rabbit, 1 8 hours after being fed, was immersed 
in water of the temperature of 9° R^. (52^25 F.) It appear- 
ed to be quite dead in 1 minute and 44 seconds, but was left 4 
minutes longer under water. Six minutes more were spent in 
drying, rubbing, and swathing it; and at this time it gave no 
sign whatever of returning life. I then began to inflate the 
lungs with the bellows (namely, 1 1^ minutes after the com- 
mencement of the asphyxia) * after continuing the process six- 
teen minutes, I remarked slight convulsions of the mouth, 
which became stronger and stronger as I proceeded; and in 
four minutes more the animal began to breath naturally. It 
was now placed in a warm plate {patina\ where it was seized 
with general rigors of eight minutes duration. During these 
rigors the breathing was quick, irregular, and anxious ; but it 
was not oppressed ; and when the rigors were removed by fo- 
mentations and a little spirit of wine, it became calm and dleep^ 
the animal at the same time got lively, took a little food, and 
when freed from the swathing flannels, ran briskly about the 
room. The whole duration of the experiment was one hour and 
a half. 

Exp. 8. A young rabbit, fed 12 hours before, was immers- 
ed in water at the temperature of 12** (59*' F.) In one minute 
and 50 seconds it seemed quite dead ; but it was not taken oat 
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till 10 minutes arterwarcis. The same preparatorj- steps were" 
taken as in the last case {whicli must have occupied 6 minutea 
more. The time indeed is not meiitioneii ; but this was alwava 
the interval consumed in the cases in which it is specified at all). 
The artificial inflation was then commenced {IV" 50" after the 
beginninfT of the asphyxia), and at the sanietime it was put 
near a fire In 6 minutes there appeared a slight quivering of 
the skin, and a few seconds afterwards a distinct contracting of 
the forepaws. These contractions recurred at short intervals, 
and in no long time affected the hind pawa also; then they 
began to approach the trunk, and even aiFected the thoracic 
muscles. At length the whole body was seized with a spasmo- 
dic tremor, accompanied with opisthotonos. This was succeed- 
ed by slight natural respiration, which became fuller and fuller 
as the tremors went off. A small quantity of ardent spirits was 
then administered, and the animal recovered completely. The 
duration of the experiment was one hour and three quarters. 

Exp. 13. A full-grown cat, fed nine hours before, was 
drowned in water at 10° (Si^.S F.), and left there six minutes 
after life appeared extinct. After the usual preparatory mea- 
sures were put in force, I began to inflate the lungs. I had 
Scarcely done so ten times, when slight contriictions appeared 
in the mouth and paws. These were followed, after two more 
inflations, by closing first of the left, and then of the right eye; 
and immediately afterwards the animal began to breathe natu- 
rally. The artificial inflation was discontinued, a little ard^t 
spirits were given, and the cat in a few moments ti'ied to escape, 
and ran about actively. Tlie duration of this experiment was 
tliree quarters of an hour. " Calculating the average interval 
required before all signs of life disappeared after immersion, 
and the time usually consumed in drying and rubbing before 
artificial inflation was begun, this animal must have been de- 
prived of air at least 13^ minutes. 

Here then are three unequivocal instances of resuscitation 
after the animals had been immersed in water for 5 J, 9 J, and 
1 1 J minutes, and deprived of the access of air to the lungs for 
six minutes longer. Dr Paris, or rather Mr Brodie, may say 
of these cases, — as he has said of the reputed instances of re- 
covery after long suspended animation in the human subject, — 
that ciuring the six minutes when the animals lay in the air be- 
fore the lungs were inflated, an obscure respiration might have 
been going on. But every one who is practically familiar with 
the phenomena of suspended animation, must know that this 
was impossible ; After an animal has been asphyxiated so long 
itiat its bienthing has ceased, the first efibrts to renew respira- 
02 
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tion are never obscure ; they are convulsive gasps, attended 
with spasm of the whole body, such as no one. could possibly 
fail to notice, who was occupied with preparations to resusci- 
tate it. Our author, indeed, actually mentions the occurrence 
of this syniptom in some of his expenments ; but no such thing 
happened in those just related. Farther, even granting that 
the animals did breathe during the six minutes which were al- 
lowed to elapse between the i^emoval of them from the water, 
and the commencement of artificial 'respiration, still it must 
stand undenied that Dr Roesler has succeeded in resuscitating 
animals which had been completely and imequivocally as- 
phyxiated by immersion in water for 5f , 9^, and I If minutes ; 
and consequently that Mr Brodie has very much underrated 
the time required to produce inevitable death in all cases. 

In order to give Dr Roesler's researches all the credit which 
we attach to them, and to which there is no doubt they are 
most fully entitled, we must add, that he has related with equal 
minuteness the instances in which the same curative means 
failed of success ; and from the experiments of this class it ap- 
pears, not only that he was pnce unsuccessful with a cat kept 
10 minutes under water after apparent death, and once again 
witli a rabbit kept so for 15 minutes, but likewise that he seve- 
ral times failed when the animals were taken out of the water 
instantly after they seemed to have expired. It does not ap- 
pear to what causes his occasional want of success is to be 
ascribed ; and yet the circumstances under which all the expe-, 
riihents were made are noticed with considerable precision. 
We may venture to suggest, therefore, that room still remains 
for inquiring into the circumstances which influence asphyxia, 
and its treatment. 

We shall now give some account of that part of his investi- 
gation which relates to the relative value of cool and warm air 
in the treatment of suspended animation. 

He first endeavoured to ascertain how much heat the body 
in general, and the lungs in particular, lost during death by 
drowning. He found, that in healthy cats and rabbits of vari- 
ous ages, the temperature of the lungs during life varied from 
93° to 99*.5, and that of the epigastric region of the belly from, 
90°.5 to 99^5 ; while that of the lungs, immediately after life 
was extinffuished by drowning, was from 9 to 11.25 degrees 
less, and that of the epigastrium from 4.5 to 6.^5. Reasoning 
from the well known effects of reduction of temperature on ani- 
mal life, one must be led to infer, that so great a diminution^ 
particularly in the temperature of the lungs, would be detri- 
mental ; and this inference is strengthened by the considera- 
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tion thai artificial breathing, even when the air is temperate, 
has a tendency to increase still more the cooling of the body. 
Accordingly Dr Roesler found, that if the air with which the 
lungs were inflated had been previously cooled down to SS'.S 
or 40°, the chance of recovery was considerably less. Tlius, a 
rabb.it which was kept eight minutes under water after tlie ap- 
parent extinction of life, and tlien treated by artiiicial inflation 
with air at 37°.5, gave no sign of returning life. Tlie same re- 
sult was obtained in two instances in which the period of sub- 
mersion after apparent death was four minutes ; and of three 
rabbits that were removed from the water immediately after 
death, only one was resuscitated. In these five experiments, 
the temperature of the air used for inflation varied from 35°.5 
to 40°. Of two cats wliich were removed from the water as 
soon as the last signs of Ute ceased, only one recovered. Of 
course, in all these experiments the same subsidiary means 
were used, namely, external heat, frictions, and swathing in 
warm flannel. The treatment was generally persevered in for 
at least half an hour. In the fatal cases, the temperature of 
the lungs, after the treatment was abandoned, varied frcnn TP 
to 80°.33. 

The next group of experiments is on the whole favourable to 
the employment of heated air for inflating the lungs; but e- 
iiough has not been done to determine its precise value. Out 
of eight experiments, in which the duration of submersion after 
life had apparently ceased, was respectively 0', 2', 4', 4', 4', 
6', 8', 8', and therefore the whole duration of the asphyxia, 
7' 50", 9' 50", 11' 50", 11' 50", 11' 50", 13' 50", 15' 50", 
15' 50", Five were saved, namely, the 1st, 2d, 3d, 4th, and 
6th. The temperature of the air of inflation varied from 95° 
to OS^S'; and the warmest air appears to have been the most 
useful. The duration of the treatment was considerably short- 
er than was required with temperate air. It was seldom requi- 
site to continue the treatment above 20 or 25 minutes, and 
once only about three quarters of an hour. 

The Treatise concludes with a brief account of the apparatus 
he employed. It docs not differ essentially from that common- 
ly used in this country. The air was heated b^ connecting the 
cavity of the bellows, by means of a tube, with a glass vessel 
containing a little water, which was boiled by the heat of a 
small lamp. When he wished to substitute cold air, he intro- 
duced into the same fresh vessel a solution of muriate of ammo- 
nia and nitrate of potass. 
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VII. 

jI Fasciculus^ containing Nine Lithographic Anatomical Dra'W' 
ings from Preparations in the Museum of the Army Medical 
Department at Chatham. Dedicated to his JRayal Highness 
th£ Commander in Chiefs Sfc. Sfc. Sfc. London, published by 
Longman, Hurst, Rees, Orme, Brown, and Grieen, 39, Pa- 
ternoster Row. Printed by James Bullock, Lombard Street, 
Whitefriars. 1824. 

SiNC£ the pathologist thought of giving stability to his re- 
searches by av^ing himself of the art of the delineator 
and engraver, it has been perhaps too much the practice to re*- 
present those pieces only of morbid anatomy, which were dis- 
tinguished by the singularity of their characters, or the rarity 
of their occurr^ice. Though such circumstances are to a cer- 
tain extent good reasons for publishing anatomical drawings, it 
may be objected, that they are not in all cases coincident with 
the practical importance of the objects represented. It is ju- 
diciously remarked in the short preface of this publication, that 
<< the importance of preparations will be measured less by their 
rarity than their bearings on practice. " The engraved deli- 
neations before us, though few, are, in this respect, interesting^ 
and furnish instructive examples of the mc^bid anatomy of 
some common and important diseases of frequent occurrence. 

The first plate is a representation of what is termed dorsal 
abscess. It exhibits a large purulent cyst in front of the spinal 
column, from the sixth cervical to the eighth dorsal vertebra, 
the bodies of the dorsal vertebrae carious, the intervertebral 
cartilages thin and greatly absorbed, and a bend or curvature 
at the eighth vertebra of the back. It is not mentioned whe- 
ther the curvature was lateral or antero-posterior. From the 
iappearance in the engraving, it appears to be lateral. 

The second engraving, which is coloured, consists of two fine 
specimens of inflammation of the theca^ or sheadi of the spinal 
chord. In on^ the second, the inflammation is in its first stage 
of high vascular injection, but without affecting the nervous 
substance of the chord. This disease was attended with spas- 
modic agitations of the left arm, and occasional sudden retrac- 
jtions of the muscles of the back, resembling opisthotonos, but 
without affection of those of the lower jaw or belly. It could 
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not be traced to any known ciiiise. In the oilier, tbe thecn, at 
the seventh cerviciil and iivst dorsal verlebi'a, was niucli thick- 
ened and vascular, and the substance of the chord was convert- 
ed into a dusky, semi-transparent, yellowish paste or jelly, — af- 
fording an example of softeninjr (raiii'dl/nsemcnl) or pulpy de- 
struction. This was the effect of chronic inflammation succeed- 
ing to external violence. 

The five following engravings, plate 3d, ^.th, 5di, 6th, and 
7th, are intended to Illustrate the appearances of a diseiise of 
frequent occurrence in military hospitals, — those affections of 
the skin, of the fibro-mucous membranes, of the periosteum and 
of the bones, which are observed to take place in persons wlio 
have had syphilis, and who have undergone, for its cure, re- 
peated courses of mercury. It is perhaps not yet ascertained 
whether these morbid changes are the secondary form of the 
venereal disease, as was originally supposed, or rather the re- 
sult of mercurial poisoning, as we are inclined to think. The 
1st and 2d figures of the ihiid plate, the 1st figure of the ith 
plate, the 2d, 3d, and 4th figures of the fifUi plate, and the Ut 
and 2d of the seventh, show the effects of this morbid process 
on the fiat bones of the scull. The 3d and 4th of the fifth 
plate are particularly fine, and show well the usual appear- 
ances which succeed circumscribed infliunmation of the peri- 
osteum in these bones. The 3d and 4th figures of the tliird 
pkte show the effects of the same process in the long bones, 
in tlie tibia of one leg, and the tibia and fibula of another. 
They are said to be the usual appearances of notles, and ex- 
isted without external sores or ulcerations of the skin. They 
are evidently morbid eidargements and deposition of bone, in 
consequence of inflammation of the periosteum. So far as we 
£B.a form a judgment from the appearance of the engravmgs, 
ihey resemble, in every respect, a tibia and fibula now before 
us, in which, however, there was an extensive external ulcer. 
The individual from whom they were obtained had undergone 
several courses of mercury, and was much exposed to vicissi- 
tudes of weather and habits of intemperance. Death succeed- 
ed to hectic exhaustion. The 3d figure of the seventh plate 
jvhows the same morbid change mtlie humerus. 

The 2d and 3d figures of plate fourth present examples of 
ihe chronic sores and ulcerated fissures which take place in the 
soles of tlie feet, imd between the toes of patients who have 
long taken mercury for the cure of syphilis. This disease is 
now rare. It appears to consist in peculiar chronic inflanima- 
liou of thi: skhi of these parts termiuatmg iu excavating ulcerr 
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ation; — it is not unfreqnently connected with disease of the 
subiacent periosteum and bones. 

Of the 1st figure of the fifth plate we saw the original, and 
can vouch for the fidelity of delineation, and the correctness 
of colouring. It is an interesting example of a disease which, 
like the last, is now somewhat rare. An extensive superficial 
or cutaneous ulcerated surface with elevated, hacd, red irregu- 
lar edges, by which the morbid process continues to extend, 
while tbe central part of the sore heals, occupies the skin of the 
hips, or thighs, and is accompanied with acute scalding pain 
and great tenderness and irritability< In this instance the in- 
dividual had taken mercury several times, but without thorough- 
ly affecting the mouth. The case is shortly and correctly re- 
lated. The peculiar hard tuberculated appearance of the edges 
of this description of sore, and its extreme intractability, made 
it formerly be regarded as cancer of the skin ; and an occa^ 
sional cure under the use of the hemlock poultice or fomenta^ 
tion, as related by Latta, gave that herb some of its reputatioa 
for curing cancer. There is strong reason to believe that this 
disease is an effect of mercurial poisoning. 

The Sixth Plate is a very fine delineation of a disease, which 
may be often seen in persons who have undergone several 
courses of mercury for syphilitic symptoms, and who have been 
exposed to cold or moisture when under the influence of the 
mineraL It is uncertain whether it should be referred to the 
Rupia or Ecthjrma of Dr Willan ; for though it may commence 
in the vesicular form, it invariably terminates in a hard deep- 
set phlyzacious pustule, with a firm, brittle, dark-coloured crust 
or scab. In the same subject there is generally ulceration oi 
the fibro-mucous membrane of the nostrils and throat, and de^ 
struction of the soft palate. In the present case there was ex* 
tensive ulceration of the nasal membrane, and of the mucous 
membrane on each side of the tongue, and the epiglottis was 
nearly destroyed. 

The Eighth Plate with the 4th of the seventh ought to be 
very interesting at the present moment to students of surgery 
ana surgical pathology. It presents different views and a sec^ 
tion of an example of fracture of the neck of the thigh-bone^ 
within the capsular ligament, said to be united by bone. We 
have not seen the preparation ; but this must certainly be re«» 
garded as an authentic and unequivocal example. 

The several figures of tlie ninth and last engraving are olv 
jects of interest to the physician. They consist of various ex- 
amples of disease of the inner or mucous surface of the great 
jiiid sinall intestines, The '7th and 8th are particularly good 
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examples of a very common case, — diarrhoea from mere inHam- 
malion of the mucous membrane of the ileum. 

We recret that our limits will not permit us to enter more 
particularly into the merits of these anatomical drawings. As 
spetumens of the magnificent and valuable collection at Chat- 
ham, they are satisfactory proofs of the industry and judgment 
of the contributors. As additions to the stock of pathological 
knowledge, they communicate, so far as they go, not a little va- 
luable information ; and, as they show what may be expected 
from the medical officers of military and regimental hospitals, 
it is to be hoped that the publication will be continued for the 
benefit of the profession. It reflects great credit on the zeal- 
ous and judicious physician who presides over the medical de- 
partment of the army, that he has organized an institution so 
useful as an incentive to honourable competition and profes- 
sional zeal, and so beneficial as a depository of pathol^ical 
facta ; and we are confident that the foundation of the Chat- 
ham Museum will not be the least of the essential services 
which Sir James Macgrigor has already rendered to the de- 
partment intrusted to his care. It is the peculiar merit of Sir 
James Macgrigor, that he has made every exertion, both by 
personal example and by precept, to diffuse a spirit of diligent 
research and scientific accomplishment among the medical offi- 
cers of the army ; and the general pathological collection at 
Chatham will be the best means of concentrating every thing 
useful, and recording the respective merits of each individual. 

These engravings painfiilly remind us, that the hand which 
traced them is now cold and lifeless. It is to be regretted that 
the Museum has sustained an irreparable loss in the death of 
the ingenious and scientific surgeon, who, by a rare and happy 
union of professional knowledge with the talents of the accom- 
plished artist, contributed so largely to the advancement of the 
infant Collection. To say that we enjoyed the friendship, and 
had good opportunities of appreciating the various attainments 
of Mr Schetky, is only to awaken our remembrance to the loss 
we have sustained by his premature death. It is no exagger- 
ation to say, that the loss, both to the service and to the Museum, 
will not soon be supplied by any single individual. 
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MEDICAL INTELLIGENCE. 



DOMESTIC. 

Report of Diseases of Birndngham^Jrom July Si to October 3d, 1824f. 

By John Darwall, M. 2). 



Cephalalgia 
Hydrocephalus 
CooTulsiones 
Ophthalmia 
Iritis • 



Ptyalismus . • 

Odontalgia . 

Dentitio • 

Catanhus 

Cynanche Ton^Uaris 

■ Trach. Spasmod. 

Angina Maligna 

Pneumonia • 

Fleuritis 

Carditis . • 

Pleurodync 

Pertussis • • 

Colica 

Peritonitis 

Cholera • • 

Scorbutus 

Boseola 

Erythiema 

£czema • • 



Cepbalaea 

Idelancholia 

Hypochondriasis 

Mania 

Chorea 

Epilepsia * • 



ACDTB DISXASES. 


No. 




59 


Funinculus 


11 


Abscessus 


1 


Paronychia 


14 


Diarrhoea • 


1 


Dysenteria 


I 


Melatna 


1 


Obstipatio 


8 


Tenesmus 


17 


Hepatitis subacuta 


5 


Nephralgia 


14 


Gonorrhoea 


1 


Synochus 


1 


Typhus 


9 


Febris Simplex 


S 


Rheumatismus A. 


1 


Arthritis Rheumatica 


3 


Podagra • • 


10 


Febris Infantum 


21 


Erysipelas • 


2 


Pompholyx • 


53 


Urticaria • 


1 


Rubeola 


1 


Variola 


5 
2 


Purpura ' 


CHRONIC 


DISEASES. - 


No. 




3 


Ischuria • 


1 


Dysuria ' . 


5 


Hysteralgia • 


4 


Amenorrboea 


2 


Leucorrhoea , ' 


7 


Prolapsus Uteri 



No. 
4 
8 
3 

98 
4 
1 

26 
S 

e 
s 

25 

20 

34 

40 

18 

1 

1 

20 

9 

1 

5 

19 

6 

I 



No. 
1 
1 

21 
7 
X 



Itejior/ of Diseases of Birmingham. 



Faialy^Ij Partialis 

Puaplegia 

LividiUs 

Otalgia PurulenlA 

BroDchocele 

Lajyogitia C, 

Tunis 

Fhlhisis PulmonaliB 

Bronchitia C- 



Maraainus 

Cachexia Syphnoidu 
Aithenia 



Lumbrici 



28 Poirigo Senilia 



Bt the tindneis of Mr BnynliBm, one of the surgeons to (he Town Infirmary, I 
idudl in fulure be enabled, very considerably to enlarge ilie lUt or itipieaseB, and con* 
sequentty lo afTord n more accurate viEVF of the health of Binningbain. Itie gIbb 
of indiTiduaU who receiie relief from this Instilution ore generally much poorer 
than those attended from the DiiipenHuy, and a far greater proportion are the olyecti 
of parochial aid. In the present Report the patients from Ihia source are upwards of 
lie hundred. 

Tlie principal difference which this hu made in the Table, consists in the greater 
number of coses of fever, some of which were fatal. The more severe instances were, 
with one exception, in some dose and dirty streets, one of wlucli (Thomas S(reei)is 
almost entirety occupied by lodging-houu^^s for iLe lowest orders, and in which a great 
number of Irish ore generally found. It is indeed aioong these that the worst cases 
of fercr usually occur; and ihey may be commonly referred with tolerable certain^ 
to the crowded apartments in which they lodge, tbe eibaustion from long travelling 
and deficient nutriment, and lo the wont of clothing. It frequently happens that 
leveral are alTecied in llie same house, but not often that the disease spreads lo the 
nraghbourbood. Of llie tblrty-four instances of typhus, five or sx were fatal ; two, a 
moiheraDd a young ctuld, inthesaiaehouse. The cases of simple fever and synoclius, 
might perhaps be properly piocod under the same head, as thejr were all alight, and for 
the most part of short duration. Tbe increase in number of fever cases cannot, how- 
ever, be entirely referre-d to the present report comprehending Iho Infirmary patients, 
since there has been in September, as usuidly indeed happens, an increase generally 
throughout the town, of febrile disorders. Of the ninety-four cases of fever, Gft^ 
•even only ore derived from Mr Baynhora's Register ; the remainder occurred in 
my own practice, and thai of Mr Taylor, the bouse surgeon of Iho Dispensary. 
Ill tbe same month, likewise, cholera and diarrbiea have prevailed to a very consider- 
able extent, but have not uauoUy been important. There was one pecuharity, how- 
ever, attending tliem, though it did not appear to render them dangerous, whii^ 
wa^ their quickly assuming the sliape of dysentery, imd being accompanied witd 
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tenesmus, bloody, gnimoin dejections, and scytiala. In some instances this happen* 
ed from the very commencement of the attack ; but- more frequently the acute stage 
bad passed before the dysenteric symptoms appeared.- Affections of the head hare 
prevailed considerably through the whole of the quarter, particularly in children, 
in whom the symptoms bad a great resemblance to those of hydrocephalus ; and in 
several instances terminated in that disease. A very common excitant was measles, 
or rather that kind of marasmus, which frequently ensues from this disease. The 
patients, in general, had never perfectly recovered, but had remained dull and list- 
less, wiUi irregular action and secretion from the bowels. For the first week or two 
the symptoms were merely those of febris infantum remittens of Dr Butler, at- 
tended with heaviness of the head, and unwillingness to raise it up, with more or 
less intolerance of light This has generally continued^ varying in severity for two 
or three weeks, the affection gradually becoming more prominent ; and towards the 
end of the fourth or beginning of the fifth week, assuming the appearance of genu- 
ine hydrocephalus. Active purgatives, immediately after the recession of the mea- 
sles, commonly prevented any serious evil ; but if no remedies were administered in 
their early stage, it frequently went on to a fiital tennination, notwithstanding the 
most active treatment. 

Hooping-cough has been general, and in many instances fatal. The application 
of leeches to the head has certainly been beneficial; but tiie adtantage has not been 
so decided, as we might have been led to expect from Dr Webster^s cases. 

Letter from James Bryce^ Esq. to Dr Duncan Junior, on a New Mode of EvacwUing 

the l^omach MecbanicoMy, ' 
Sir, 

I had the pleasure of shovdng to the Members of tiie Medico- Oiinirgical 
Society of Edinburgh, at their meeting on the 4th of August last, an instrument 
which I proposed should be used, in place of the 'syringe^ vrith double pipes and 
stopcocks, for the purpose of throwing fluids into the stomach, and also for extract- 
ing fluids from the stomach, according as circumstances might render either of those 
operations desirable. 

As this instrument appears to me to be better adapted for these purposes than, 
any other which has been devised, I am anxious that it should be mMie known to 
my professional brethren, so as to obtain from them a fidr trial of its eflicacy ; and 
have therefore to request, tiiat you will oblige me by inserting the following descrip- 
tion of it in the next Number of the Medical and Surgical joumaL -To the com- 
mon oesophagus tube, about 26 inches in length, let a tin tube of the same calibre be 
accurately fitted, by making the one pass into the other about an inch. Hiis tin' 
tube is to be about three feet long; but to render it more portable, it may consist 
of two pieces, each 18 inches long, to be acccurately fitted to each other as above 
mentioned, and these joinings are made air-tight, by being neatiy and firmly wrt^ 
pcd round with slips of wetted bladder. A bladder sufiSdeht to hold about a quart 
of liquid is to be attached and firmly fixed to the extremity of the tin tube ; and 
this bladder is fitted with a ring and stopper at the end farthest from tiie tin tube^ 
for the purpose of emptying it, or of pouring liquids into it The instrument i$ 
then complete, and the manner of using it is as follows. 

The oesophagus tube is to be introduced through the nose or mouth, into tiie ceso-. 
phagus and stomach in the usual manner; and to ensure the full effect of the. instru- 
ment, it ^ould be made to reach the bottom of the stomach. The extremity of the 
tin tube is then to be passed into the oesophagus tube, and the joining made wr-tigl^ 
as above directed. The second piece of the tin lube, with the attached bl4£t^* 
may in tiie mean time have been fixed to the first piece, by an assiistapt, a^'d t^ 
bladder may also have been filled vnth the proper quanti^ of tgrid water, or v^hat-' 
ever fluid it is intended should be thrown into the stomach, r^ow, by raising the 
extremity of tiie tin tube and attached bladder towards a perpendicular dveir t|le 
patient's head, it is evident that the fluid will quickly be transferred f^om the bladder 
into the stomach ; and for the purpose of extracting it again from the stomach^ all 
that is necessary, is, to depress the extremity of tiie tin tube and bladder consider- 
ably below the level of the stomach, when a perfect syphon will be thus fbripaed, bj 
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the actum o! which. Hie liquid will be again quickly transreFred from the stomach 
iniD Ibe bladdn-. B; opening the alnpiiei' of Iho bladder, the rontents may uow be 
Kceived into a vensel for examinalioii, and the whale of the fluid which was contain- 
in the rtoniBch before beginning the operation, may thus be eitracled. If the flnik 
ihould cease lo flow from the tube before the quantity Uirowc in should be all n 
lunieil, this may proceed from the coats of the stomach coining in contact with tii 
iqicftures in the rides of the msophagus tube, or from the more solid contents of the 
(tomacb slopping these apertures j and in either cane the obBtruction will readily b« 
tMnoved, by raising the end of the tube abote tlio level of the Btomaih, or by ma' 
ing sligfal pressure on the bladder, so as to Ibrce a little fluid from the tube ir 
the tlomacb, and the action of the syplion will thus be restored. 

It is eTldenl, thatby opening the stopper of tlie bladder when it is full, evacui 
ing tbe contents, and replenishing the bladder with more fluid, the stomach mayba 
very expeditiously filled and emptied, amply by raising and by dcpresaiug the end 
of die tin tube and bladder, and thus using the instmmeut as a forcing tube, and 
u a syjihon, alternately, as often as may be judged necessary. 

It is proper to observe, tliat as little air should be left in tbe bladder before shut- 
ting the stopper, as may be ; and this is effected wiiJi sufKcient accuracy, mnpty by 
compres^ng the bladder upon the contained fluid, or by gently twiiiting its sides to. 
getfaer, before putting in the stopper. 

The adTHntsges which' this instrument possesses over others, which have been re- 
eommended for the same purposes, are, 

lit. That it is much more simple, and more easily ojierated with. 

ill. That it docs its business more cipeditlousty ; and, 

3d, That its action ismore steady and gentle, thereby rendering it a more lit in- 
strument wherewith lo operate on our feltow-crealures. 

On using the syringe, with double pipes and stopcocks, for the purpose of ci- 
tracdng fluids from the stomach, it has been found that pain, described as heine 
" dreaSfully severe, " is apt to be "occasioned by the coats of tbe stomach coming in 
contact with the apertures at Ctie end of tbe resophagus lube, when the piston of tlic 
syringe is drawn up i And there cannot be a doubt that a repetition of this may aa- 
caslon such injury of these coats as might lead to serious bad consequences, e 
cially if the patient, by being in a comatose state, was unable lo give informatio 
(o the pain and obstruction ; whereas, by the more gentle power of the syphon 
above constructed, no injury to this eitent can lake place i for even when the ^_ 
lient is in a comatose slate, the obstruction may be immediately observed and re- 
moved, by ilje fluid cenEiing lo flow from the tube. 

If the patient, by having swallowed laudanum or other narcotic poisons, he in i 
comatose or insensible stale, or be averse to the employment of means for avertinj 
the impending danger, and the lube lias been introduced through the mouth, a pieci 
of carl or some bard substance should be inKertd] between tlie teeth, and carefully 
retained there, in order to prevent pressure on the aides of the tesophagus tube, froia 
impeding tlie steps of tlie operation. 

The offices performed by (lie bladder allached to tbe tin lube are manifold, 
first serves as a vessel to hold the liquid lo be tlirown into tbe stomach ; it tlien a 
as a funnel 10 fill the tube ; tlien as a stopcock or valve to retain the fluid in I 
tubes, by preventing llie access of air into it, while converting it into a syphon ; (hen 
it acts as a vessel to receive tlie fluid extracted from tbe stomach; and, la ' 
forcing instrument lo free the tube and its apertures from obstructious. 

To those thoroughly acquainted with the nature and properties of the syphon, 
any farther description of this instrument, or of tbe manner of using il, isqu-— — 
necessary. In their bands, I am convinced, that though simple, it will pro' 
efltoual, and well adapted for every contingency that may be expected to oi 
accomplishing llie purposes for wMch it is recommended. 

Since I had the pleasure of showing tids instrument at the meeting of the Men 
diw-tliinirgical Society, I have tried iu powem with success lioth in tbe living 
and in tlic dead subject; lean therefore with contldence recommend it to die Nt- 
tention of my professional brelliren. I am. Sir, your most obedient servant, 

Jaucb BaTCE. 
SI Andrtv't S-iuare, Edmbvrgk, 10(A Sept. lUm. 
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as five minutes after tlie lungs have ceased to perform their of- 
fice, — and very questionable whether, in most instances, the in- 
terval is not considerably shorter than this;" and consequent- 
ly, that the common stories of divers, who could remain 20 
minutes under water, as well as the more authentic reports of 
Tesuscitation accomplished after submersion for half an hour 
and upwards, must be accounted mere modern and corrupt edi- 
tions of the ancient tales j-espee tin;; ihe "nymphs and mermaids 
whose residence is in grottos beneath the waves of the sea. " It 
must be allowed, that the reports which have emanated from 
Humane Societies, and various other quarters, are too sanguine 
in their ex|>ectations of success in cases of long continued sub- 
mersion. But on the other hand, the present work will show 
that Mr Brodie has restricted within too narrow bounds the 
interval after which the resuscitating treatment is useful. The 
experiments of Dr Roesler to this effect, are so pointed and 
so admirably related, that we shall notice some of the most re- 
markable nearly in his own words. 

Esp. 9. A stout rabbit, I8 hoursafterbeingfed, was immersed 
in water of the temperature of 9° K6. (S2°.25 F.) It appear- 
ed to be quite dead in 1 minute and ii seconds, but was left 4 
minutes longer under water. Six minutes more were spent in 
dryitig, rubbing, and swathing it; and at this time It gave no 
sign whatever of returning life. I then began to inflate the 
lungs with the bellows {namely, 11^ minutes after the com- 
mencement of the asphyxia) "• after continuing the process six- 
teen minutes, I remarked slight convulsions of the mouth, 
which became stronger and stronger as I proceeded; and in 
four minutes more the animal began to breath naturally. It 
was now placed in a warm plate {patina), where it was seized 
with general rigors of eight minutes duration. During these 
rigors the breathing was quick, irregular, and anxious; but it 
was not oppressed ; and when the rigors were removed by fo- 
mentations and a little spirit of wine, it became calm and deep! 
the animal at the same time got lively, look a little food, and 
when freed from the swathing flannels, ran briskly about the 
room. The whole duration of the experiment was one hour and 
a half. 

Exp. 8. A young rabbit, fed 12 hours before, was immers- 
ed in water at the temperature of 12° (,59° F.) In one minute 
and 50 seconds it seemed quite dead ; but it was not taken out 
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>roers oi uie i^astjav qea. uut it nas ajso unen a westerly direction 
. already approached EiraoFx. It will be remembered, that it was stat- 
es in the public journals, that the diseanc had appeared in the nnns 
LD in some parts of SvaiA, on the coasta of E^rrv, and even, we are 
told, on the Island of Cifbcs. Tliu i[uestloD is. How did it arrive so far? Take 
a map of those countries, and remark, that, in the year 1621, at the very time wbetk 
It was extending from BEKOEa-AausMtB. to Shiras, it commenced its deTastating 
course at Bassoba, pioceeded along tlie Tigris and Euplirates, and at the end of 
August arrived at Bagdah. Here, nolwiilistanding the doctrine of faialism by 
icbicb the Mahommedan is deluded, the disease spread terror and des[>air into 
eirerf mindi and, afW committing its dreadful ravages for two months in the 
town and its environs, it proceeded to oilier parts. The numbers of those who 
perished in Bsgdnd from this disease is estimated at more than 6000. It attacked 
also, at tlie same time, the Persian army, which was encamped in the neighbour- 
hood of Baodad, and destroyed more than SOOO men. It appeared also at Illah, 
which ia situated on the ruins of ancient Babylon, and which carries on a constant 
intercourse with Bacdah Its further progress towards (he west remains, however, 
ahnoM unknown ; and i( seems uncertain whether it eitended from Baodad, 
tbraugh the Syrian desert to Aleppo, which is the principal depository for the 
goods brought by land from the Peraan Gulf, or, in a more northerly route, by the 
way of MossAt. 

iB the following year, 1822, it broke out in Jnti at Mosul, at ManniH in Au- 
gust, 81 DiAHBEEiB in September, at OasA in October, and in November at Bmi, 
AtHTAa and Auirto, nearly at the same time. At the approach of the cold it dis- 
appeared. The number which was destroyed at all these places vras considerable, 
ueepiing Ainlab, where the loss was not groat, and Ai.efpo, which escaped with 
the loss of 1000 only. In this course the disease has inorclicd throug!! the tract si- 
(uatcd between the PtusiAK Gulf and the MBniTaBBAwaAN ; but in all eases it ap- 
pears lo follow the course n^iich the caravans take. 

On the lOih of June 1883, nearly at the smne limo as it appeared in the Rus- 
sian pnwince of Suibvah, it broke out, according to Beregreen's account fSiiit 
Bamtarger S'enenhaUe mm IB. Febraar iS-2iJ, in (he environs of Lxddioia, and 
OB the 80(h of August in Akiiocb, where ^joul lOO persona are said lb have pe- 
rished daily. Imraedialeiy after, it appeared lo the east of these two towns, in the vil- 
lage of Sasun, and also in Susibshobl, on the river Okohtes. in the road lo Lao- 
dicea, ■ few days journey from Ai^to. The contasion was alpo brought in July 
from Akuocu lo SweniE, where Mr Bakeeh, tlic tngliih Consul, haa a country 
sat Iteitendeditielf along Ihe borders of the MmiTEiiBAKEAN in two diioctioBB 
—the first along the mountains of Scbal rl Mm (MoKS Cassids), and thu souCli- 
wesleily shore ; whilst in the second it followed the mouiitoins to the north-west, 
iKtwcen Sei^l'iia and ALtxAHDau, near which last plaee it seeins to have made a 

Th^ AaABic appellation for this disease is Ej-HotrWA, i. c. the Sl.<rm ; jl is also 
called the Indian plague. It ia a traditiou in that country, that Ibid very discaae, 
or one of a similar nature, about 500 years ago, originated in India, eilended itself 
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over EoTrTi Nubia, and Abtsukia, and finally disappeared in the daserta of Af- 
rica. 

According to the above account, the disease has passed over 90^ of longitude, and 
66^ of latitude. The Philiffine Islands (125^ east longitude from Grexnwici^)' 
fonn the eastern, and the borders of Stria the north-western, boundary of this 
disease. The Mauritius fas far as is known) is the most southern, and Astra* 
CHAN the most northern, point to which, up to the present, it has extended. Hie 
island lies in 20^ south long^itude, and Astrachan 46^ north latitude. Tlius tlie 
disease has, in one direction, crossed the equator, and approached the boundary of 
the southern tropics, and in another passed through the northern tropic into tlie 
temperate lone. 

Anmlytu of tbt Upas Tieuti and Upas Antiar, [Asm, de Clnm, et dt Pbys, Mtu 1824, 
xavi. 44.] — The Upas Tieutc, on^ of the mod active of the Indian Poiibns, is no^r 
well known to be procured from a fpecies of Strychnos, which has been named the 
S. Tieute, on account of its yielding this product. Its origin from a plant of this 
genuSt and its peculiar effects on the animal economy, had 1^ to the fofpicion that 
its active ingredient was the same as that of the other fpecies, namely, the vegetable 
alkali, the Strychnia, difcovered a few years ago by Mefirs Pelletier and Caventou. 
Thele gentlemen have recently examined it with great care ; and, in conformity with 
their expectations, have difcovered that that alkali enters largely into its composition. 
It conlifts according to their asalysis, of Strydinia probably united to the Igasuric 
acid, and of two colouring matters, one yellow, iblable and convertible into a 6ne 
red colour by nitric acid, the other reddish brown, inibluble when pure, and conver- 
tible into a beautiful green by nitric acid. It is exceedingly difficult to feparatc the 
yellow colouring matter from the strychnia ; and the authors have afcertained, that 
almost all the parcels of strychnia made by them formerly contained more or leis of 
it, and owed to it the singular property, afaibed by them to strychnia itielf, of red- 
dening under the action of nitric acid. This property belongs only to the yellow c<>> 
louring matter : Pure strychnia does not poiseis it. When freed from the colonrinff 
matter, its poifonous effects are even more terrible than was formerly reprefented; 
One quarter of a grain, diffuled through water and injected into the pleura of a rab- 
bit, caufed an attack of tetanus in fifteen feconds, and the first attack proved 
faul. 

The fame gentlemen have analysed the Upas Antiar. This is the iniptflated juice 
of a plant of a different family, the Anthiaris Toxicaria of Lefchenaut. Pelletier and 
Caventou have found it to be composed of a peculiar, elastic resin, a gummy prin- 
ciple of fparing (blubility, and a bitter fubstance (bluble in water and alcohol, and 
concentrating in itfelf all the noxious qualities of the poifbn. ■ This bitter fubstancfc 
is compofed of a colouring matter, an acid, and the true active principle of the ai^ 
tiar. The quantity of material put into their pofseflion was too fmall to permit 
them to determine the nature, cither of the add, or of the active principle; but the 
latter appears to be a new vegetable alkali. 

Effects of Belladonna in preventing the Communleation of Scarlatina* (Arch, Gin» de 
Mid, Juin 1824. V. 270, et Journ, Complement* Juin 1824* xviii. 369.)-— The alli^ed 
difcovery of the anti-icarlatinous properties of Belladonna, (if we may be allowed to 
fabricate a name to defignate a fact, which is rapidly gaining belief on the Conti- 
nent), was made in 1S07 by Hahnemann of Leipsick. A favourite doctrine of that 
writer, and one which has its admirers in Germany was, that difeafes are to be com^ 
bated by remedies, the effects of which are (imilar to the fymptoms of the diieaies 
for which they are given. To this doctrine he gave the name of bomaopaihia. He 
had remarked that the belladonna when given in fmall dofes produces heat and dryn^ 
in the throat, fwelling of the fubmaxillary glands, and a cutaneous eruption, ibmei 
times confisting of a mere efHorefcence, fometimes compofed alfo of papqlsB like 
red miliaria ; and his doctrine of the bomaopathia led him to infer that this dru^ 
might prove a prcfervative against fcarlatina, which produces fymptoms efsentially the 
fame. It appears that the visionary hypotheses with which he overloaded his obfervai 
tions kept these statements long from public notice ; until a fevere epidemic of icarw 
latina began to lay waste various cities of Germany about ten years afterwards ; and- 
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thin Ihe ittenlion of phyiiciani wi atlracted to the means of flircitinj ItJ pro- 
grrii. The Iwo Juiirnali whafc mmcs mre « ihe brBi''>'i"E of ihii article, fiipply 
tu with extracli from the Memcirt of live German wrilFrs on tlie sutject, and with 
■n or<Einal eOsy by Dr KuiitT, Profeiior of ihe Unirtnity cF Beilin. From thd^ 
vt Hull extract ■ Ihort account of the ficti, lening our tcadert to jmlfe fur ihem- 
(elTCi of the credit they dellne, and hoping ihjt they will pat ID the teil of ilritiOi 
aperienee ■ statement, which every one will allow to be of irist contcqurnfe in the 
practice of the healing art. Berndi of CDiirin, who wu the lirit to mike a coo- 
nectejrcrieiof eipcrimeDti. lays, that in the tpidemia of Sratlatlni wl^ich prevailed 
throughout that city in iSiS and iSig, he uied the Uelladonni as a prelerratirc in 
children under Ij years of age, and freely and continually enpored tu the contagion) 
that d( I9J cafes fouiteeo only were infected; and that, when he ailerwards uftd a 
stronger preparation of the drug, iveiy one eltaped the diieafc. Duslcrbcrg, a phy- 
sician of Warbeig, found that every child \Fho tuuk the belladonna for a wAdent 
length of time befutc ciponirc, efcaped ; and that whenever he left a child in an in- 
fected family to the care of naluie, which he frequently did, that there might be no 
deception, the child was inraiH^bly attacked with the difcafe, uliile the ret! of Iha 
(tmily who took the drug efcaped it. Dr Behr of Bernbetg states, that of 47 indi- 
Tiduals who took (he belladonna as a preiervalive, fix only were attacked by the dil^ 
lafe. Korcff Profelsor at Berlin, affitms, from a very eitentivc and long-continued 
iJipericnce, that the most intimate intercourfe may be kept up with patients affected 
wiUi Jcarlatioa, provided the belladonna be taken in the proper doles for right or nine 
dap befc<re CEpofure, and be continued till the peijod of dcfi]uamaIion. Otherstate- 
uents to the Tame cflcct have been accumulated in the Memoirs atiuHcd to ; To that 
thc« is no wart of authorities for the ftcts. The quantity given has generally been 
very fmall. The' preparation employed whs a foluiion of 3 gniins of the extract in an 
tarKt at eaudc cannelle-, and of this two or three drops were siten twice a-day to a 
child ynder il months of age, one drop more for every year above that. In general 
00 Icniiblc effect is produced by it In fuch Tmalt dofcs ; bat fomctimci it produces aa 
eruption like that of fcarlatina anginou. Almost all the writers mentioned ubovo 
agree, that even when it does not act as an absolute preventive, which genmlly a> 
lUei from its having liecn taken for too (hort an interval before eipofure, it never- 
dieldi render! the attack much more mild ; and if it has been taken for four of five 
4ayi before e<pnfure, the attack never proves fatal. 

Cnct itluslraling Ihe daagfroui EfccU of Ike Jbwe «f Iodine. (loitrn. Compli- 
atfltfoirs, i^urif 13^4, iviii. 126.^ — M. Zink, a Swiss physician, who relates thew 
caae^ was consulted one day (ly a gentleman afliH;ted with a large goitre, whether 
ha should tuke iodine for it; which ut llist time wasbcconiing a fashionable remedy. 
M. Zink advised him not to use it, but if he inhaled on it, to take only three drops foe 
kdose. About a month alterwards he was called to Ijie same person on account of a 
rerarish complaint, which had troubled him for some days l>efure. He found tiiiii af^- 
fectcdivllh eices«ve restlessness, and a sensation of burning heat so strong, Ifaath^ 
lay ^ite naked, although in Ihe month of December; trembling of th« hands { pal- 
pitations, sometimes very violent, anit succeeded by prolonged syncope; inextinguish- 
able thir^ ; a sense of burning along the course of the gullet ; frequent and pro- 
fuse purging of a matter sometimes clear, sometimi-g bilious, soDictimes black; vio- 
lent priapism ; the pulse was very fVequcnt, tremulous, and allernalely hard and 
sofii I the tongue dry ; and his body much emaciated. Afler a few days, the signs 
orintevdnol irritation went off; hut those of a general inflammatory state of tbesys. 
lem coDtimieil ; and about six weeks from the commencement of his illness, he ex- 
pired in the act of getting into bed. M. Zink then teamed, for the Srst lime, that 
he bad been t^lng the tincture of iodine Tor a long lime before he was seited with 
this illness, and, instead of taking only three drops for a dose, as he had been advia- 
cd, he frequently swallowed a whole t^o-spoonful at oni«. The goitre was not 
altered in siie. An inspection of the body could not be procured ; but the narrator 
had aftcwards an opportunity of witnessing tlie appearances in the body of a woman, 
who died under precisely similar circumstances. Ilic appearances were those of 

Kicrnl inflaiumaUon of lbs pbdomiiMl viscera, both intcmnlly aud extcnulljr, 
xxiu. NO. S2. r 



326 PiilJiology of the Cynanche Larynged. ' Jan* 

The abdomen was Tcrj nradi distended, owing to the accumuIatUm of serous fluid 
in its cavitj, and to the distention of the intestines, and enlargement of the othejr 
▼iscero. The viHCcra were intimately united tc^^ether by strong and general adhcir 
siona. The intestines were here and there phlogoicd, and in some places thejF ba4 
the colour which inflammation there assumes, just before gangrene takes plac» 
The stomach was externally marbled with similar tints, and at the inferior part of 
the leaser cunrature, there was an escoriation of its peritoneal coat. The intenal 
surface of the stomach was very red, especially near the pylorus, where likewise it 
was corroded in patches. The liver was large, and of a pale rose colour. ^ The sac 
of the pleura, like that of the peritoneum, contained a considerable quantity of se? 
rum; the pericardium adhered firmly to the sternal part of the pleur^;.b]Ut ia 
other respects, tlie thoracic viscera were not unhealthy in appearance. The trachea 
was al&o natural ; but the gullet was very much contracted in diameter, and its 
inner mcml)rane was universally phlogoscd. Permission was not given to examtne 
the head. Tlic goitre in this case consisted of three tumours, one as big as a nut, 
another twice ns hif;, and both hard and scirrhous ; the third was as large as a small 
apple, and consisted of a cyst ftlled with serosity,. and having its sac studded inter- 
nally with cartilnixinous sralcs, passing into a state of caries. 

Tlicsc cases happened not long after the introduction of iodine into the practice of 
medicine ; and ought not, therefore, to impress any one with the idea, that the efiecta 
which occurred in them are likely to aitcnd its employment when given in proper 
doses, under the eye of a cnreful practitioner. We have described them, because 
few examples of the kind are yet on record ; and they illustrate the consequences of 
the rash and unguarded use of this powerful drug. They do not furnish any useful 
information as to the treatment of the poisonous effects of iodine; for, in-fact, the 
practitioner ha<l no suspicion of the cause of his patient's illness till after death, and 
treated him simply as lal)ouring under common inflammation of th6 bowels^ 

Cn$e Wuslrating the Fatholofij/ of Cynanche Laryngea, fJourn. Complementairep 
Jniih-t 1824, xix. y.) — A young man, who had recently recovered from a putrid 
fever, came under the charge of M. Bouillaud, for the following complaints: — . 
Hoarseness of a month's standing, husky cough, copious expectoration, acute 
pain in the throat, a sense of sufTocation on making a slight effort, small, quick, and 
frequent pulse. The bead and lungs, when examined by the stethoscope, appeared 
healthy, with the exception of the lower part of the right lung, which was congested. 
Towards the close of the next day he became so anxious and restless, that he could 
not lie in bed. He inspired frequently, deeply, and with a peculiar hissing and 
rattling soimd ; the pulse was very small ; and he was in momentary dread of suflb* 
cation. On the following morning the symptoms continued without abatement ; 
and he lay with the head elevated and the neck stretched. Next day the symptoms' 
of impending suffocation were still more urgent ; his countenance expressed great 
alarm, anxiety, and despair ; he put his hand to his throat as if to remove something 
tliat 8trangle<l him ; all the outward signs of gradual asphyxia succeeded^ and he 
expired the following morning. An abscess was found at the posterior and lateral 
parts of the larynx, by which the cricoid cartilage w% denuded. The whole cri- 
co-arytenoid muscles seemed as if they had l>cen dissected, and w^e thickened*' 
greenish, hard, and larilaceous ; their nerves could not be discovered; and the ary- 
tenoid cartilages were confounded with the muscles, and their articulations with 
the cricoid cartilage desti*oycd. The arytenoid muscles and their nerves were not 
affectcfL The glottis was only three or four lines long. The trachea and bronchi 
were filled with reddish frotli ; the lining membrane of the former was white, of 
the latter, reddish brown ; and the lungs were every where healthy, except the in- 
ferior part of the riglit lung, which was hcpatised. This case interests us chiefly 
as affording an explanation of the symptoms of suffocation, and the cause of death 
in sonw obscure cases of cynanche larjngca. Death sometimes takes place in con- 
sequence of tlie svelliiig around the glottis obstructing the passage of the wr, and 
sometimes from the infian.niation affecting the trachea and lungs. But occasional- ' 
ly the lungs have been found froe from inHanimation, and tlie aperture of the glot- 
tic-, notwithstanding the swelling of its lips, sufficiently large to admit air enough " 
for supporting respiration. In such cases the symptoms of suffocation, and Ao 
bubsequcnt mode of death, namely, by asphyxia, have been vaguely ascribed I* 
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jpasm of the gloltU. This eirplsnatjon, howcvEr, m«y be juwlv qnestioned ; {or tlie 
Bpannodic action of Ihe musrles of ihc glottis in genenl woulil tend rather to di, 
Ltto than to contrHCt its opening. The appearance! in the Inrjni oT Bouillauil'i 
patieitt coRipIetelj eiplwn the cause of suilbcatioD in that case, and will stiggcst 
the probabjlitf nf a nmilar cause eiisttng far the aymptoou in otlierB. Ilia 
mutclH which dilat€ the rima glottidis were jlU Tnor« or tesA disintegral^df 
iriiile their antagonist! were qiate healthy. We cannot take leavn of his F,i. 
aj wtbotit lamenting that the ta(c laborious and raluahle researches of the 
Frendi pathologists, baie ndianced them M little in the treatment of diseases 
whole nature seems thorouglily known to them. Wc will renture to affirm, that 
the rawest practitiDner in Britain would have been at no loss to decide, Aam the 
^mptotns of Ihc case narrated above, what was Ihe precise nature of the diwrnler, 
and the only probable mode of cure. Hul Ihc author contented himself wiili ap- 
plying B blister to Ihe throat, iind pn^cribing edulcorated gum ! Id his commenti 
on the case, he remarks, that during life it was impus»ble to determine its eiacc 
nature; that the cause, however, of all the symptoms, became manifest oAer deatli j 
and that the appranmces found would suggest the propriety of tracheotomy jn si-^ 
milar cases ! And he adds, that the operation haa been tried succesBfully in ons 
case, which occurred in the wards of Fouquifi at La Cbarite. We were not pre- 
pared to expect, in a writer of reputation, such gross ignorance of British physic 
and misery. 

hilramfni fir Remomng Urinary Cblctili vtilhatit Ihe O/wraJi'on nf Lilhatimiy. 
fArdi. CtH. de Mid. iSai 18241 v. 150,) The instrument proposed consists of ■ 
slraT|ht «lver catheter, of considerable diameter, which enclo3ea another of steel, 
terminated at its lower eitremity by three branches. These branches, which arc 
intended to grasp Ihe Mone, are made to ap|iroxiniBte by withdrawing the steel 
calheler a short way within the outer one. Tlie cavity of the inner catheter a in- 
tended to admit a steel rod, to which may be affixed, at pleasure, a dinplt^ qundran- 
itar drill, or a strawberry-shaped Rlc, or a trephine. By the aid of tf spring, the 
itbonlriptor, as the inventor has called It, is pressed equably inivards, and it i» 
mode to revolve with velocity by means of a how, after tlie manner of a common 
hand drill. Such is the principle of the constmction of the iitMntmcnt A detailed 
descriptibn of it ha-i not yet been published, but i> promised In a Memoir at present 
in preparation by the inventor, Or Civialc of Paris. As soon U it is published, we 
QaSy give some account of it At present we shall Confine ourselves to an abstract 
df » Report drawn up by Chaussier and Percy,' who were requested by the Roynl 
Acadeniy of Medicine to examine into the merits of the invention. Tliis Report 
qieaks in very strong terms of llie succesa wliich the reporters wilneBsed, in repeated 
trials by the inventor ; and there can be no doubt, from the distinct and precise 
evidence adduced by them, that tionu of the means previously sn^geeted for the 
same purpose, can compete with the Instrument now proposed. Tlie first case in 
which the reporters witnessed its application, was that of a man Si years old, who 
bad k mulberry calculus of considerable slcb. The experiment was made in the 
prewnce of Chaussier, Percy, LaFrcy, and sereral nthcr aurgeons of eminence. 
He instrument having been introduced, and the stone caiightatihe first attempt, — 
" at every stroke of the bow those present heard a crackling eOunil, whldi announ- 
ced both 'the hardness of the stone, and the rapidity of its ueinolition, " The ope- 
ration wag coniinued, nitli occa.'uonal intervals, for 40 minutes, during which the 
patient complained rnthtr of uneasiness than of decided pun. The Instrument was 
then withdrawn, and the iiatient imWedfalely discJiarged with his Urine a quantity 
of powdery detritus, which was supposed to fbrra a third part of the stone. Tlie 
operation was renewed eleven days aKerwards, in presence of the same ]iersons, and 
of Magendie and Serres ; and again a third time, ten days after that. The quaiuity 
of powdery matter then discharged njlpeared to be equivalent to the size of the 
alone, and tio calculus could be afterwards discovered in the bladder by the most 
careful sounding. The second case was that of a man affected witli a calculus, of 
wtuch the nucleus was a kiilnej-bcan. The urethra had been previously dilated by 
' c introduction of soiimls of larger and larger diameters. Tlie sound 
ib inatance was dull and obacurc. The bUdder buiug irritable and dii- 
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posed to contract, the operation was continued for a ihoirter period than in the 
funncr case, and was resumed every third day. Four operaticms removed the whole 
uf the Ktone, the imticnt being sounded after the fourth, by one of the most dexter- 
ous lithotomiHti of Paris. Ths stone in this case came off ia sandy particles, and 
little fragments looi>ely agglutinated by a viscous animal matter. At the third ope- 
ration, tlie forceps caught and brought away the bean, deprived of its ^idermis ; 
and at the next, the crust came away with the remaining fragments of the stone. In 
the third case, the stone was of the sixe of a pigeon's egg, and moderately hard. 
After three operations, the cure, at the period of the dehvery of the Report, waa 
considered as nearly completed. Nothing unusual occurred in this casOf except 
that on one occauon the operator, after several attempts, failed in catching hold of 
the stone. Having detailed the fiDregoing cases, the reporters proceed to express 
tlicir opinion of the real value of the invention. Their opinion, we have said, is 
highly favourable. They very properly caution the surgical practitioner, however, 
that it is inapplicable to many cases of calculus. Thus, it cannot be uscfifl when 
the stone is too large to be seised by Uie forceps, when it is adherent, encysted, or 
encased, or when it is formed on a nucleus of a metallic or bony nature. But, 
notwithstanding these, and a few other exceptions of less moment, they consider the 
invention as one ** equally glorious to French surgery, honourable to the author of 
it, and consoling to humanity.*' 

Experivients on the Olfactory Nerves^ (Joum, de Phytioi. April, 1824. iv. 169.^-—' 
In consequence of some experiments made recently by M. Magendie, he has been led 
to question the fact of their being the nerves of smell, and to infer that this function 
belongs to the nasal branches of the fifth pair. The discovery was made accidentally. 
Happening to apply some strong ammonia to the olfactory nerve of a dog, he remark- 
ed that tlie animal gave no sign of sensation, till the fluid trickled round the nerve 
and reached tlie ethmoidal fossa. In consequence he formed th^ conjecture, that 
sensibility was confined to the medullary portion, which occupies the lower side of 
the nerve. He was then desirous to learn the effect of dividing the olfactory nerves 
altogether ; but on effecting this, he was much sur|»ised to find, that the anunal rer 
taincd its sensibility to strong odours, such as that of ammonia, acetic acid, and ml 
of lavender ; and that the sensibility of the living membrane of the nose to iiritfwts 
was unimpaired. On repeating these experiments, he found that the ugns oi senair 
bility formerly observed, when strong smelling substances were dropped on the ol- 
factory nerves, were confined to the outer edge of the cribriform plate of the ethmoid 
bone ; and from this fact, placed in conjunction with the rest, he was led to imaginey 
that the part affected was the branch of the ophthalmic nerve, which pusses from the 
orbit into the nose, by a fisure in the cribriform plate, In the next place» therefore, 
he attempted to divide the fifth pair of nerves, in order to discover whether the sense 
of smell was de()cndent upon them. After several attempts, he at length s}icceedcd| 
and found that animals which sneeze, rub their nose, and turn away tl)eur l^eed, if am- 
monia or acetic acid is held under their nostrils, reniain quite passive when the fiftl| 
pair of nerves are previously divided, or at least only exhibit Uie signs of larjrngeal 
irritation. It may be objected however, he observes, that these substances being acrid, 
the animals did not turn away their head, because the setuf of touch of the mem? 
brane was destroyed ; and this is no proof that the sense of smeU was also destroyed, 
But the same results were obtained with oil of lavender, which is not acrid ; nay, 
Magendie afterwards found, that dogs, in which the olfactory nerfm were divided, 
cpuld discover morsels of food hidden near them. He does not consider his re- 
searches, however, %s absolutely conclusive, and proposes to extend and multiply 
^em. If his ideas prove correct, what is the use of the first pair of nerves i 
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Case of Hydrophobia, \aitk the Appeararwei ori Dissection; By 
W. Brandketh, M, U., Liverpool. 

I Tn (he case of Hydrophobia related in tbe last Number of the 
■*- Edinburgh Medical and Surgical Journal, it is mentioned 
that three persons were bitten by o. dog afibcted with rabies on 
the 18th of October, the day after the death of the unfortu- 
nate man who died in the Liverpool Infirmary. Mr N., an 
artist of distinguished reputation, his brother, and an appren- 
tice, were the persons alluded to. Tlie bites of Mr N. were 
the most severe, consisting of several lacerated and punctured 
wounds on both wrists and one hand. He received them in 
the attempt to rescue his brother, who fortunately escaped un- 
iflJDied. The most careful excision was adopted, to which he 
submitted with great fortitude. This was done within half an 
hoarofhisreceivinj; the bite; but as the worst wound was imme- 
diately above the pisiform bone, and amongst the ligaments, it 
was difficult to do it effectually. He was desirous of having 
his arm amputated, and had it bound tightly round to prevent 
the absorption of the poison. Caustic was afterwards freely 
used. 

Wednesday, Jamiary \2th, 1825. — After a day passed in con- 
siderable exertion, from which much fatigue was experienced, 
Mr N. retired to rest under the impression that he had taken 
cold. Feeling an uneasiness in his throat, as if the common af- 
fecUon of sore throat was coming on, he rubbed it with some 
TOL. XXiil. NO. 83. Q 
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hartshorn and oil, put his feet into warm water, and went to 
bed. 

On the following morning not feeling capable of pursuing his 
avocations, he remained in bed. When taking his breakfast, 
he was seized suddenly with a spasmodic affection of the mus- 
cles of the throat, and had a slight difficulty in swallowing 
some coffee. This affection did not make much impression up- 
on him at the time, nor was it observed by the attendants; he 
attributed it to a soreness which he felt in his throat, and thought 
it the consequence of cold. In the evening of the same day, 
however, his friends observed this spasmodic action, and no- 
ticed that he frequently drew his breath by sobbing sighs. He 
felt a difficulty in the act of deglutition, but labouring under 
considerable thirst, he frequently took some liquid to allay it. 
The spasms recurred at short intervals. During the night his 
brother, who occupied the same chamber, was disturbed by the 
frequency of the spasms which seized him. He made occasion- 
al offers to get up and procure something for his relief, but Mr 
N. treated it laughingly, and said he should be better in the 
morning. 

Frida?/f 14/A. — This morning feeling in every respect worsen 
he consented to send for Mr Bickersteth, who saw him about 
2 o'clock, p. m. He was then labouring under much anxiety, 
his countenance pale, and his body generally cold, the pulse 
not more than 70. He was frequently seized with convulsive 
sighings, which terminated in spasmodic action of the mus- 
cles of the throat. The sighs were deep and agitated, and 
were excited by the motion of any person passing near 
him ; indeed the mere opening of the door annoyed him ; 
he would start up, ask who was there, and then 6ud[|denly 
be attacked with a fit of sighing, similar to what is pro- 
duced by a cold bath when entered by degrees. From his 
knowledge of previous circumstances, Mr Bickersteth had no 
hesitation in discovering Mr N. to be labouring under hydro- 
phobia. He immediately requested the attendance of Dr Bran- 
dreth, and employed the time which would elapse before the 
Doctor could arrive in adopting the following measures. He 
instantly gave 50 drops T. opii, and ordered a grain of opium, 
with two of calomel, to be taken every two hours, and .a liniment 
of equal parts of Ii7i, smpon. and ti?ici. opii to be rubbed upon 
the epigastric region and throat every quarter of an hour, and 
a large blister was applied to the nape of the neck, extending 
some way down the back. Soon after five, Mr Halton saw 
him, at the request of Mr Bickersteth, and remained with him 
till the time of his death ; and from bis account the case is prin- 
cipally detailed. 
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*' Mr N. felt relievpcl by the means which had been used to 
reduce the spasms. He had then taken two of the pills, and 
[he liniment )iad been rubbed as directed. Still, when any one 
entered the room, he evinced great irritation, and appeared a- 
euteiy sensible to the least impulse of cold air. The passage 
of a person across the room brought on the laboured sighs ; and 
if any question was addressed to him, he was instantly attacked, 
from the endeavour to answer, with the spasm, and some time 
elapsed before he could recover command of himself. His fa- 
culties were perfect, and he entertained no idea, at least did 
not express any, of the nature of his disease, although my ap- 
pearance agitated him considerably, probably from the associa- 
lion of ideas it might excite, in consequence of the interest I 
had taken about the dog at the time he was bitten. As I had 
examined the dog after death, he had been extremely anxioua 
to know my opinion, and had called several times in lUe courao 
of the day, before 1 had completed the dissection, to have hia 
fate decided, aa he termed it. Although I felt convinced the 
dog was rabid, I gave a contrary opinion, in the hope of. re- 
lieving his mind from a weight of anxiety which, though he en- 
deavoured to conceal, evidently oppressed him. 

" At 6 p. m. Dr Brandreth arrived. Mr N. seemed agitated 
at his appearance. His pulse was 90, the skin warm and moist, 
tongue furred, and spasms frequent. After consultation, it was 
resolved to give him the colchicum with T. opii; and at SJ5 mi- 
nutes past 6, two drachms of Vin. colc/iid, with one of Tincl. 
opii, were given, with some barley water, and directed to be 
i-cpcated every two hours. He objected strongly to taking this 
medicine, saying, ho had taken enough already, and it was non- 
sense taking any more for a sore throat, which would be well 
in the morning. It was strongly urged as being absolutely ne- 
cessary. He then asked what it was, and whether it was given 
ns a specific for any disease which might be connected with the 
bile of the dog. It was answered, that the medicine was given 
with a view of controlling the spasms of the throat, which, if 
iiot checked, would be of serious consequence. He then said, 
if it was recommended to prevent hydrophobia he would not 
lake it, as it must be very powerful, and would do liim harm. 
After much persuasion, however, he took it:* 

" I may mention, that from a regard to the feelings of hi» 
brollter, who had also been bitten, and was present alluding 

• Froni tiie ojilnions lie had fonnol. it tnn; be Bosn liow impmcti cable it would 
luvc btvn to attempt the itijection of warm wnter or acetate of morphia info Iho 
ir iiicleprt noy procrss wliich would have reqiiircil bin conicnl. Npiihcr did 
■ull ofllic formor caw ilidute u* lo be m eltremcly deiiroui of irvin] 
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upon him, any allusion to the real nature of the disease was 
carefully avoided; the affection was styled spasms of the throat. 

" At 25 minutes past 7, his pulse dropped to 92, and was soft, 
the sighs had been less frerjueiit during the hour, and he was 
much more composed; he had a motion, and the liniment was 
continued regularly every quarter of an hour. 

" At S, Dr Brandrelh and Mr Bickersteth, accompanied by 
Dr Briggs, saw him. He appeared easier and tolerably com- 
posed. When It was recommended to repeal the dose of col- 
chicum and opium, he objected vehemently, and seemed to think 
experiment was the object. Had he rot before frequently re- 
quested some liquid to allay his thirst and moisten his mouth, 
it would have been presumed he refused his medicine from a 
dread of liquids; but that could not be, as he had taken some 
tea frequently, at his own request; and, notwithstanding the act 
of taking the cup into his hands, and carrying it towards hia 
mouth, excited the convulsions, yet he struggled to overcome 
them; and when he considered a favourable opportunity occur- 
red, he wouldj by an instantaneous quick motion, carry the ba- 
sin to his lips, seizeits edge firmly with his lips, and swallow 
the liquid by a sort of gulfltng^ effort. After some persuasion 
he consented to take the medicinej^-SQd swallowed the whole; 
but the effort brought on the spasmsv Drs Brandrelh and 
Briggs, and Mr Bickersteth took leave of4iim, with a promise 
to see him at S in the morning; he said therc^-^ould be no ne- 
cessity, as he should be quite well, and then thatvhe should be 
fiown. \ 

" 10 p. m., pulse 90, varying to 100, according to Hjie influ- 
ence of the spasms. He had been more composed during the 
interval from half past S ; the spasms much less violent, but the 
sighs were frequent ; tongue white, and the skin moist and Warm. 
At half past 10, another dose of tlie colchicum and laudaniim 
was given. He look it willingly, as if sensible that the form^ 
doses had been of service; and then he expressed that he felt- 
better and easier. Previous to taking the medicine, the convul- 
sive efforts were renewed, but he swallowed the draught with 
less difficulty. 

" Half past 12. — His expressions were at times incoherent 
and confused, but the spasms were moderate, and he had not 
had any sleep; pulse 102, tongue white, mouth dry and clam- 
my, from a secretion of viscid mucus. The liniment had been 
regularly used ; another dose of the medicine was given, but he 
experienced increased difficulty in taking it, and hesitated for 
some time, being afraid of the spasms, but at last took it cheer- 
fully, and soon after fell into a dose, during which he aeemed 
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to labour under f^reat excitement from dreaming; the spaanaa 
became violent, and he rolled about in bed with much force, Ut- 
tering strong and unconnected expressions asainst some ac- 
quaintance. In the midst of this he awoke with wild delirium; 
he soon became sensible, and rebuked his brother tor not wak- 
in<r bim immediately, as he perceived him suffering under the 
influence of a dream, which he described as being most horrible. 
The space of time which elapsed during all this agitation, was 
not more than five minuter. He soon became more tranquil, 
but still occasionally wandered in his conversation. The sighs 
continued incessant, and several convulsions supervened. 

" ^ past I- — In the course of the last hour he had been up and 
seated by the 6re for a short time. He had softened a bun in 
some arrowroot, and taken a small quantity of it. The secre- 
tion of viscid mucus increased, and appeared to annoy him ex- 
cessively. The pulse was 120, and weak ; the extremities lost 
iheir warmth, and were covered with a cold clammy perspira- 
tion. This sudden change must have produced some effect 
upon my countenance, for he observed, ' Mr Halton, you do 
not think so well of me. ' I considered hini sinking, and sent 
for Mr BickersLelh. 

" At 2 the spasms became more violent, and extended to the 
arms, which were twitched to and fro with great force. Some- 
times tire whole body was convulsed. Severe vomiting came 
on, which agitated and distressed him exceedingly. He got 
up and sat in a. chair, as he said he could vomit with great- 
er ease. He washed his mouth out with some water, with- 
out bringing on any spasm. The vomiting I conceived to be 
the effect of the colchicum, and that the opium might have in- 
creased the delirium. I did not, therefore, attempt to repeat 
the dose ; indeed I now doubt whether he could have swallowed 
it, as the convulsion soon became dreadful, and the faculties en- 
tirely lost. The muscles of the throat were violently affected; 
tooD after those of the back, and complete opisthotonos was 
produced. This suddenly changed, and the muscles of the abdo- 
men were acted upon, inducing emprosthotonos. Then his 
whole frame became under the Influence of spasm; he rolled 
once round in bed, and In an instant I beheld him a most for- 
IJbidable antagonist upon his feet ; he lost no time, but, with the 
^^Vords, ' You damned villain, ' made a blow at me, which I par- 
wied; he then fell exhausted upon the bed, and rolled off on to 
ue floor. This I considered a favourite opportunity of secur- 
flfitig him; and was lifting him up, when he recovered his strength, 
Jftnd struggled strongly for the mastery, but had not power to 
t^Vncrcome mc ; and assistance coming in at the moment, he was 
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replaced in bed, and lay for. 15 minutes quite insensible; but 
he rallied, and from this time till Mr Bickersteth arrived, it 
was with difficulty that he could be controlled. All effort 
to hold him soon became impracticable; the strait- waistcoat 
was put on, and his ancles secured to the bed-posts. The se- 
cretion of viscid saliva was profuse, and he spat in all directions. 
He seemed engaged in constant conversation, but his expres- 
sions were quite incoherent. Sometimes he knew his sister, cal- 
led her by name, and asked her to kiss him ; and frequently 
upbraided his brother for standing by and quietly seeing him 
in that state, without making any attempt to put an end to his 
sufferings. I understood that they had entered into an agree- 
ment with each other, that the first affected with hydrophobia 
should be put to death by the other. From 3 to 5 he continu- 
ed much in the same state. The convulsions then ceased, and 
he became tranquil ; but his breathing was hurried and labori- 
ous; he remained in this state about 10 minutes, and then 
expired without any convulsion. " 

Dissection of the Body^ 28 hours after Deaths by Mr Bicker- 
steth and Mr Halton^ in the presence of Drs Formby^ Bran-- 
dreth^ and Briggs. 

Examination of the Head. — Upon detaching the scalp from 
the cranium^ it presented upon its inner surface an appearance 
of great vascularity. The calvaria being removed, the dura 
mater was found remarkably vascular. Upon separating it from 
the inner surface of the calvai'ia^ the bone was exposed, com- 
pletely studded with injected blood-vessels. The arachnoid 
tunic was generally opaque, and here and there was raised 
from the pia mater^ and puffed up by an effusion of serum in- 
terposed between the two membranes ; in some parts the serum 
was almost gelatinous. The pia mater was vascularity itself, 
and presented a complete mass of highly injected blood-vessels, 
the colour of which was not that of congestion, so much as of 
inflammation, approaching to scarlet. 

Upon making an horizontal section of the substance of the 
cerebrum^ its medullary structure was exposed, exhibiting a num- 
ber of bloody points from which blood afterwards oozed — indi- 
cating that the whole mass was gorged. These points were not 
so numerous, as were evident in the medullary structure of the 
cerebrum of the man who died of hydrophobia in the hospital. 

The lateral ventricles being opened, presented nothing vary- 
ing from the appearance which is denominated healthy; the 
quantity of fluid was not more than common. The Plexus Cho- 
roides in each ventricle certainly, if I may use the term, were 
not natural; they were very large, and of a dark reddish brown 
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colour. Upon raising the posterior part of the Fornix, the ve- 
lum interposilnm was exposed, exhibiting a high degree of vaa* 
cularity ; its colour was of bright scarlet. 

The commiiura mollis, connecting the optic tkalami in the 
centre, was remarkably firm. 

The cerebellum presented no appearance which could be 
termed a deviation from the natural, with the exception of the 

freat degree of vascularity which was evident as in the cerebmm. 
'hep/ffl v>aier interposed between the layers was extremely vas^ 
cutar ; indeed throughout the dissection, the vessels of the dura 
and pia mater were completely injected with blood, and the 
tunica aracknoidea was opaque, an appearance said to indicate 
that inflammation had existed. 

The vieduUa oblotigala appeared natural. The theca vertehra- 
lis was vascular. Upon lowering the head when the brain had 
been removed, about an ounce of serum escaped from the sheath 
within the vertebral column. A coagtdum of blood was found 
m the longitudinal sinus at its junction with the lateral; the 
blood was also coagulated in the lateral sinuses. 

No particular appearance was observed upon the internal ba- 
Eis of the skull ; the bones generally were thin. 

Examination of the Neck and Arm. — The vasa vascrum of the 
carotid artery, were rather turgid; but the artery itself, was 
what is termed healthy and natural. The par vagiim was ob- 
served to differ from the usual character of a nerve, in as much 
as it manifested a general blush of inflammation upon it. The 
sheath of the nerve was injected with blood-vessels, and small 
ramifications of vessels were noticed running parallel to the 
fibres, in the cellular structure which connects the fibres. 
The observation of this appearance led to the examination of 
some of the other nerves. The 4th, 5th, Gth, and 7th cervical 
nerves were next exposed, as they pass out between the scaleni. 
The vascularity of the sheaths was here strikingly evident, 
as well as the ramifications of blood-vessels, highly injected 
between the fibres of each nerve. Some of them were so much 
altered in character, as to resemble muscular fibre. Their exter- 
nal surface was almost scarSct, while the internal was of a pink 
colour, and with a small magnifying glass the vessels could be 
distinctly perceived. 

The dissection was continued down the arm. The cellular 
membrane connecting the cutis to Xhe fascia was turgid with 
blood. The branches of the cutaneous nerves upon the inner 
eide of the arm, leading up from the cicatrix which had been 
painful, presented the same appearance which has been describr 
ad ; the Jeep seated nerves did not. 

The iJjrat absorbent yland al the inner side of the elbow, and 
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the absorbents leading to the axilla, with azfllaiy glandsy were 
examined ; but nothing particular in their appearance was ob-« 
served^ The cicatrix wnich had been painful was very vascu- 
lar; and this and another had a small portion of brown gela- 
tinous substance effused in the cellular membrane under mesm^ 
while the others, which were carefuUy examined, did not exhibit 
any similar appearance. 

Examination of the Pharynx^ Sfc, — The lining membrane of 
the mouth, underneath the tongue, was much inflamed. The 
fauces^ uvula and pharynx were in a high state of inflanunation^ 
particularly the pharynx, which presented a surface of a com- 
plete network of injected blood-vessels ; one or two spots of 
extravasation were observed under the lining membrane. The 
ccsophagus was not so vascular ; but at the cardia it was extreme- 
ly so, and here was evident extravasation. The lining mem- 
brane was almost completely denuded, for the space ot six or 
seven inches above the cardia. What did remain peeled off 
as the cuticle of a blistered surface. 

The stomach was remarked to be small. Upon laying it 
open, some patches of inflammation were observed, ana a few 
spots of extravasation under the mucous coat. The intestines 
were natural, but much distended with air ; and in the colon, 
near the the sigmoid flexure, two contractions were obsen^ed. 
The liver, spleen, and kidneys, were considered to be healthy. 

Examination of the Larynx^ Sfc. — The larynx and trachea 
were much inflamed, particularly the posterior part of the tra- 
chea. The pleura jmlmonalis and pleura costalis were extreme^ 
ly vascular, exhibiting a perfect network of blood-vessels. Nq 
adhesions were to be found in the cavity of the chest. The 
lungs were in an extraordinary state of congestion ; in some 

}3arts of a dark venous blood colour, in others of a bright scaiy 
et. 

The pericardium and heart were natural, except that the 
parietes of the ventricles were thought to be thinner than what 
is usually observed. In the ascending aorta, between its ori- 
gin and the arteria innominata^ a slight deviation from the re- 
gular sweep was noticed. It resembled a pouch, as if a dilata^ 
tion of all its coats was taking place. Upon laying open the 
arteries, no particular appearance was observable. 

Examinatio7i of the Vertebral Column. — The bodies of theSd^ 
4th, and 5th cervical vertebrce were raised from the forepartj 
and the theca vei^tcbralis was found covered with injected bloodr 
vessels. The medulla sjnnalis was natural ; hut at the point 
where the filaments pass from it to form a nerve, evident ap- 
pearances of inflammation were visible. This was observed q^ 
thcorigin of all the cervical nerves, in the portion of the me- 
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dnlla spinalis, which was exposed. Upon removing the bodies 
of the lumbar vet-lcbra.' in the same manner, the sljeath was 
found exti-emely vascular, and there was some extravasated 
blood witliin it. The nerves in the pelvis, and those passing 
to the lower extremities, did not present the same iiidammn- 
tory appearance as was observed in those of the neck and up- 
per extremities. 

Li reviewing the particulars of tliis case, I fear that it holds 
out no additional prospect of success in the treatment of hydro- 
phobia. It can, however, scarcely be doubted that the nerves 
were the channel through wliich all subsequent mischief was 
produced. The lymphatic vessels were quite iree from disease, 
and none of tlie glands were in the least degree affected. The 
arterial and venous system were in a perfectly liealthy state, 
while almost the whole of the nerves were m such a high state 
of inflammation, as to point out the way in which tlie symptoms 
were produced, and to account for the fatal termination. It is 
rare that a case of this description has been seen by three prao? 
titioners, so completely under all its circumstances ; and the ac- 
curacy of the dissection may be safely relied upon, from the 
care with which it was conducted. It occupied six hours ; and 
-no circumstance was overlooked which was pointed out by any 
of tlie gentlemen present. What degree of importance ought 
to be attached to the state of the wounds, it is not easy to say ; 
but it appears not improbable, that the gelatinous fluid found 
in two of them originated the disease, and that the morbific 
poison which affected the whole nervous system was generated 
from this source. 

I regret it was not subjected to any chemical agency, or that 
d(^ were not inoculated with it, by which its real nature might 
perhaps have been ascertained. It is certainlj' not impossible 
that this gelatinous fluid might be the result of common inflam- 
mation in the cicatrix. It is well known that the adhesive in- 
flammation produces an effusion of gUiey matter) resembling 
the fibrine of the blood. I am, however, inclined to think this 
was not tlie cause, as this matter was found in one of Che smal- 
lest scars which had been healed many weeks, and did not ex- 
hibit the slightest blush of inflammation. 

Whether the moxa, if he would have submitted to its appli- 
cation, could have been of service, is of course imcertain; 
and if it may be hoped that local applications to the cicatrix 
can arrest the disease, it is not likely that any practitioner will 
ever have an opportunity of seeing a case sufficiendy early, be- 
fore the nerves are generally affected, to prevent the propagar. 
lion of the poison into the rest of the nervous system. I have 
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no hesitation in snying, that the inflammatory appearances of 
the nerves exhibited m this case, do not give us the slightest 
reason to hope tliat opium can do any good ; and the reported 
failures in the attempts to obviate them by copious depletion, 
justifies the opinion that the mischief is produced by the poison 
acting directly upon the nerves. Wliether this is slowly gene- 
rated during the interval between the bite and the appearance 
of hydrophobia, or whether it remains undeveloped in the ori- 
ginal wound till it is called into action by some cause, it may 
be for ever impossible to ascertain ; but if either of these lie 
the real cause, it is at least one step gained towards a more ac- 
curate knowledge of the disease. Do these observations sug- 
gest the propriety of keeping up the discharge by the use of 
caustics, longer than has generally been considered necessary ? 
There is always so great a dread of the disease, and such a desire 
in the patient to deceive himself, and attribute thfe early symp- 
toms to some other than the real cause, that it is unlikely that 
advice will be applied for as long as the patient can control the 
spasms, and prevent them from being observed by his friends. 
The power of drinking which Mr N. retained almost through- 
out the disease, must be attributed entirely to the strong pow- 
ers of his mind ; and there is no doubt that he had convinced 
himself, as he knew this was the distinguishing mark of the 
disease, that, if he could continue to swallow fluids, he should 
subdue it. 

I regret that we have hitherto received no further account of 
the success of Dr Brera in the treatment of hydrophobia, by 
the internal use of belladonna, as communicated by Dr Traill. 
The reported results were so extraordinary, that they require 
strong confirmation. 

In reading this case, it will be evident that it is in a great 
measure drawn up by Mr Hal ton ; and his account of the dis* 
section was compared with, and some additions made from^ the 
notes I took at the time. 

Liverpool^ February 11, 1825. 
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A Case of Hydrophobia. By D. Campbell, M. D., Physician 

to the Lancashire Lunatic Asylum. 

CASES of Hydrophobia^ which were formerly extremely rare, 
having unfortunately, of late, become more freqoent> I 
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have been induced to transcribe a case of that disorder, which 
came under my inspection nearly thirty years ago, as possess- 
ing some interesting features of that distressing disease. 

Samuel Webb (butler in the family of a lady of rank in 
Lancashire), aged 33 years, was bitten on the naked wrist, and 
the leg, by a dog supposed to be mad ; and which, being tied 
up, died convulsed in the course of a few days. The lacera- 
tions were considerable, and penetrated deep amongst the ten- 
dons, and close upon the artery at the wrist. Twenty hours 
after he had been bitten, he applied to Dr Low of Preston, 
who, finding from the situation of the wounded parts, that it 
was impossible they could be taken out by the knife, without 
producing the most terrible conseqliences with respect to the 
artery and tendons, directed the wounds to be cauterized with 
irons heated as hot as possible, and introduced quite to the 
bottom. After which the holes were filled with powdered 
corrosive sublimate, which occasioned a great degree of in- 
flammation ; and large sloughs were formed, which, being cast 
(nS, produced ulcers, which continued to discharge until the 
period of the commencement of the disease. Besides these 
precautions, he also took the Ormskirk medicine; and, that 
there might be no doubt as to the preparation being genuine, 
he went over to Ormskirk and received it from the hands of 
Mr HiU, and very punctually observed every direction that 
was given him on the occasion. 

. On Monday the 14?th of September (about eight weeks after 
the bite), he was seized with headach and rigors, and other 
symptoms of fever, for which he took an emetic, and afterwards 
a sudorific. The next day he complained of a weight, numb- 
ness and uneasiness in the arm affected, with considerable pains 
shooting into the neck and back part of the head. Dr Low, 
who attended him, however, apprehensive of the true nature of 
the complaint, yet being willing to look at it in the most fa- 
vourable light, was disposed to hope that these pains might be 
rheumatic; and upon this principle directed about eight ounces 
of blood to be taken from the arm, and a few grains of James's 
powder, with a grain of opium, to be given every six hours. 
The blood that was taken exhibited no marks of inflammatorv 
diathesis. On Wednesday he experienced a difficulty in de- 
glutition, especially with respect to fluids, and that in propor- 
tion to their degree of fluidity. Water, or wine and water, 
occasioned the most uneasiness ; ale not quite so mucli ; and 
he continued to get down jelly and flummery for a considerable 
time after he was unable to swallow either of the former. Con- 
vulsive motions of the limbs and body now came on at times, 
and agitated him considerably. 
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I saw him about twelve o'clock on Thursday n){i;ht. He ap- 
peared collected as to his mind, and perfectly sensible of tlie 
nature of the complaint; and, looking fora fatal termination as 
_ the necessary conse(|uence, settled hJs affairs in the most ra- 
tional manner. His eyes were hollow and dull, his counte- 
' nance pale, and expressive of great distress. A profuse perspi> 

I, ration flowed from the whole body, apparently occasioned by 

I the violence of the convulsions recurring at intervals, and which 

\ required, at these times, several men to bold him down in bed; 

' not that he had any inclination to get up, but, from the man- 

ner in which he was affected, he was in danger of being in- 
voluntarily thrown out of it. His pulse was about 120 strokes 
in a minute, and weak. He said he had so great a difBcully in 
swallowing fluids, thaf the very thoughts of it occasioned the 
I most painful sensations. Upon being asked to describe the 

kind of sensation excited, be said it seemed as if there was no 

Eassage, and the attempt gave rise to a heat which extended to 
is Bnger ends. He complained much of faintness, and sense 
of want at the stomach (probably arising from his having taken 
scarcely any food since Monday), and expressed a wish for a 
little ate, which he said he would try to get down. Upon 
bringing some in a spoon towards the lips, the muscles about 
the mouth were thrown into spasmodic contractions, and the 
hand was, for several times as it were, involuntarily repelled 
in approaching it; at length, seeming to muster up all his 
strength and resolution, he forced the spoon within his lips, 
and made an effort to swallow. The fluid appeared to descend 
only a part of the way, when it met with some resistance, which 
forced it back, with a cough. He repeated the trial two or 
t;hree times, with the same event; and it appeared to occasion 
so much uneasiness, that he never afterwards made any farther 
attempt. Fhiids did not appear to be in any other respect pro- 
ductive of disagreeable sensations, except from the apprehen- 
sions of being to try to swallow them ; as he put his hand into a 
bason of cold water, observing, at the time, " I have no dread 
of water, you see it does not affijct me in the least. " 

Upon taking a view of the case, and reflecting that the me- 
thods of treatment which had been recommended by different 
authors were so varipus, so opposite, and had so often failed ; 
and, when said to be successful, rested their claims upon per- 
haps a single instance where the cure might be attributed equal- 
ly to the efforts of nature, we agreed to direct our practice to 
the combating that set of symptoms which the disorder then 
exhibited, which was evidently that of convulsions and spasms, 
and appeared to be of the same class with locked jaw and teta- 
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nus ;— the i»Mism seeming to be permanent with respect to the 
parts inservient to deglutition, whilst the convulsive motions^ 
which extended to the whole system, were of a less fixed nature. 
As he was so much exhausted from inanition, we proposed 
giving him two hundred drops of tincture of opium in a glys- 
ter of broth, to apply a blister to the whole anterior part of 
the throat, and to get down ten grains of musk in the form of 
a pill, as he still continued to swallow a little jelly. About 
two o'clock on Friday morning he swallowed ten grains of 
musk with some difficulty, and said he felt it warm in his sto- 
mach ; but when the other parts of the proposed plan came to 
be applied, he unexpectedly refused to comply. Having taken 
it into his head that persons in his situation were often put to 
death, he could not be persuaded but that which we proposed 
to do was for this purpose. These ideas had so forcibly pos- 
sessed him, that, finding it impossible to bring him to comply 
by common means, some hours were lost in attempting to rea- 
flOD him into an acquiescence. But at length perceiving that 
the complaint had taken a maniacal turn with respect to his 
reasoning on this subject, it was determined to use force in the 
application of what was deemed necessary. By this time, how- 
ever, the symptoms of approaching dissolution, such as cold 
extremities, pulse at the wrist as small ns a hair, and rattling 
in breathing, had made their appearances, and he died soon 
afterwards. 

I have to add, that he never slept from the time of his being 
first attacked on Monday ; and that, during the whole progress 
of the disorder, he was so far from showing any appearances of 
s ferocious or mischievous disposition, that he was extremely- 
fearful lest his attendants should receive any injury, desiring 
th^n, in the intervals of his convulsions, to hold him in such 
a way, that, when he had not the command of himself, he might 
not unknowingly bite them ; and particularly requested that the 
handkerchiefs with which he wiped his mouth might be burn- 
ed, lest the saliva with which they were moistened should be in- 
fectious. 

For some hours before his death, he occasionally vomited a 
hrown frothy fluid, which appeared to be the gastric juice 
tbged with the musk he had got down ; and however impervi- 
ous the oesophagus was to the healthy act of deglutition, there 
appeared no obstacle to the morbid one of passing fluids from 
the stomach by vomiting. But whether this be peculiar to the 
disorder, or merely arose as a consequence of that relaxation 
cf muscular contraction which occurs a little time before death, 
1 ttxxk unable to determine, as about that period he mentioned 
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tliat Ills urine (and other secretions) came from him involunta- 
rily. 

I shall now add a few remarJcs^ which appear to arise from 
reviewing the case. 

1. That it affords another instance of the inefRcacy of the 
Ormskirk medicine. * 

2. It shows the necessity of as early an application as pos- 
sible of the means of prevention which are to be used with re- 
spect to the parts which have been bitten, since the poison may 
be absorbed, and in the course of a few hours conveyed to such 
a distance from the wound as not to be accessible by the most 
powerful caustics or drains, and whence even the knife perhaps 
would not be able to eradicate it. 

3. That the poison appears to act particularly on the ner- 
vous system, occasioning convulsions and spasms very similar 
to those which are apt to terminate in locked jaw and tetanus. 

4. That a manaical state of the brain is also liable to be in- 
duced, which, viewing objects through a disordered medium, is 
to be treated with that kind of compulsion which is proper in 
in such cases. 

5. That the constant use of the cold bath, or bathing in the 
sea (which has been so much recommended by Dr Mead), 
may, in the interval betwixt the time of receiving the bite and 
the usual period of its producing hydrophobia, be advantage- 
ously employed as a prophylatic ; since, by giving a greater 
tone to the system, and diminishing the irritability of the ner- 
vous part of it, additional power will be acquired to resist the 
morbid impressions when they begin to exert their influence, 
perhaps sufficient to counteract them altogether. 

6. That when, from the peculiarity of the disorder, it is not 
practicable to introduce medicines into the habit by the sto- 
mach, such powerful antispasmodics as opium and tobacco may 
be given by glyster^ which may possibly, by their medical ac- 
tion, overpower the morbid action which is the cause of the 
disease. 



♦ What is called the Ormskirk Medicine was formerly in high estimation as aa 
antidote for the bite of rabid animals; but it has now fallen into, I believe, m:erit>- 
-t;d disuse* 
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Case ofFrachire on both Sides of the Cranium^ *miih Depression. 
By Francis Nbilson, Member of the Faculty of Physicians 
and Surgeons, Glasgow, an4 Surgeon to the Police Esta- 
blishment. With an Engraving. 

f\s the afternoon of the 20th March 1824?, Alexander Drum- 
^^ mond, a boy about eight years of age, was ridden over by 
one of the coaches leaving ihi^ for a neighbouring town. The 
coach carried four inside, and fiv^. outside passengers, exclusive 
of the coachman and luggage. The fore- wheel only passed 
over his head. He was carried to a surgeon near the place 
where the accident happened, who dressed a wound on his 
bead, and had him carried home. 

On the afternoon of the 21st, I was ordered, by William 
Rose Robinson, Esq. SherifF-depiite of Lanarkshire, to visit and 
report to him as to the condition of the boy. 

I found the patient complaining of a pain in the head and 
back part of the neck; pulse 120, hard; tongue clean; skin 
hot and dry. He was thirsty, restless, and seemingly very un- 
easy, felt cold, had vomited occasionally, required to be roused 
before he answered a question, and instantly relapsed into a 
state of stupor. 

My duty being only to report whether he was able to emit a 
declaration or not, and being of opinion that he would not sur- 
vive long, I declined examining the head minutely at this 
visit 

Next day (22d), upon examination I found a very extensive 
fracture, with depression of that portion of the left parietal bone, 
which is situated immediately above the centre of the squamous 
portion of the temporal bone. The portion depressed was 
about three inches long, and three quarters broad, shattered 
across in three or four pieces. The depression was nearly tp 
the depth of the thickness of the^kull, the outer surface of the 
depressed portion being level with the inner surface of the 
neighbouring part of the bone. Over this depression there was 
a wound upwards of three inches in length, the greater part of 
which was made by the knife, immediately after the accident, in 
order to liberate a welk, which the boy had in his bonnet, and 
had been forced by the wheel under the skin at the time of the 
accident Shortly after this visit, I was, on the same day, de^ 
sired by one of the coach proprietors to take charge of th^ 
case ; and Dr Corkindale was requested to attend along with 
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me. We visited him in the afternoon, and found him nearly 
in the same state as yesterday ; applied simple dressings to the 
wound ; and, the bowels not having been moved since the ac- 
cident, we ordered him to get vi. grains of calomel immediate^ 
ly, and afterwards a little calcined magnesia ; to have a laxa* 
tive clyster as soon as possible ; and to be kept quiet. 

23d. — Has had several stools, of a green and black colour; 
iris contracts readily; breathes freely; has slept occasionally 
during the night ; is not so restless ; pulse 120 ; tongue clean; 
stupor considerable ; complains of pain all over the head. The 
calomel, magnesia, and enema, to be repeated, and a poultice 
to be applied over the dressings. 

24th. — Symptoms nearly as yesterday. 
Cojitinuentur medicamenta, 

25th. — Has had a pretty good night ; not near so restless 
to-day ; stupor abating ; can answer questions more distinctly ; 
says he feels pain in the forehead, but none where the wound 
is ; whistles frequently ; has had several green stools daily ; 
thirst nearly gone ; pulse 120 ; tongue white ; skin moist* 
Continuentur medicamenta, 

27th. — Sleeps well ; restlessness gone ; can answer questioxis 
distinctly; seldom complains of pain, except when asked; calls 
for bread occasionally, and eats what he gets ; no thirst; bowels 
open, but stools still discoloured ; wishes to get on his clothes; 
feels a little giddy when he sits up in bed. Pulse 120 ; tongue 
white ; skin moist; wound looking well, and discharging a 
little healthy pus ; granulations springing up. Upon examin- 
ing the other side of the head to-day, we perceiv^ a deep in- 
dention of the bones, beginning at the top of the ear, and ex- 
tending to near the centre of the occipital bone. This fracture 
and depression measured in circumference ten inches, and in 
its centre was half an inch below the level of the surroundii^ 
integuments. This, we are of opinion, must have been produc- 
ed by that part of the head coming in contact with a convex 
causeway stone at the time of the accident. 
RepU calomel ut antea. 

29th. — Bowels open, and stools more natural in appearance; 
sleeps well ; makes no complaints. Pulse 120 ; tongue cleaii*^ 
er ; very anxious to get his clothes on ; has been out of bed 
amusing himself at the fireside with his companions for an hour 
or two \ wound looks well. 

From this day Dr C. discontinued his visits. 

80th. — He arose this morning at 6 o'clock) put on his 
clothes, and left the house to amuse himself out of do(»rs. 
Bowels open ; stools discoloured. To have some magnesUxso; 
casionally* 
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April 8th. — Every day since last lleport, he has risen at his 
usual hour in the morning, and passed the most of the day out 
of doors, in the manner he was wont to do while in health. Has 
had several stools daily, whicli are now becoming more natural 
in appearance. Pulseabout 112; tongue clean; appetitegood; 
spongy granulations springing up around the wound, which 
looks well, and discharges a litUe healthy pus at each dressing. 
To have a poultice applied to the wound occasionally, and, when 
the bowels require it, a little magnesiA. 

aSd. — Has no complaints ; puTse 1 10 ; tongue clean ; sleeps, 
eats, and amuses himself as usual ; belly open ; wound nearly 
covered with the granulations; bones beneath beginning to 
feel loose. Commenced dressing the wound with adhesive 
plaster, and applying pressure to it. 

2Tth. — This day I extracted a portion of the outer table of 
the skull, about an inch in length, and somewhat less than half 
«a inch in breadth. Dresse<l tlie wound as usual^ and applied 
a poultice. 

28th. — Clipt the greater pait of the spongy granulations from 
Ae wound, and extracted another piece of bone, upwards of an 
inch square, and composed of both tables of the parietal bone, 
the inner having nearly disappeared by absorption. 

&9th. — Took away another piece ol bone to-day of a smaller 
uze than that of yesterday and composed of bolJi tables, rag- 
ged on the inside like the former. 

May 1st. — Wound to-day looks clean, and healthy granular 
tioDS are springing up over its whole surface. The onun is 
seen pulsating through the membranes for tlie space of two in- 
ches; dressing the wound witli adhesive plaster, and compres- 
sing it with a dossel of lint; pulse 100; belly regular ; pupils 
contract readily ; never complains of pam in any part of the 
head. 

May 14th. — Wound looking well, and contracting fast. 

23d. — Extracted another piece of bone composed of both 
tables. 

aith. — Another piece of bone similar to that of yesterday ex- 
tracted to-day. 

28th. — Wound closed to-day ; ceased to visit him. 

July ayth. — About a fortnight ago A. D. was sent to school, 
where he is confined four hours daily. Four or five days ago 
he began to complain of pain in the head, which his friends at- 
tributed to the noise he was exposed to at school. His sister 
brought him to my house this morning; she said his sleep 'was 
disturbed of late, and that he often moaned while asleep. He 
pointed out the whole forehead, and that part of the right side, 
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which is depressed as the pained parts; tongue clean; pulse 
120; skin hot and dry ; bowels confined. 

^ Calomel gr. vi. Fulv. antimon, gr, iij, Sacch. alb. gr. vi. 
M, ^fi. pulv. statim sumend. 

SOtfa. — Has had several stools by the physic ; rested indiffe- 
rently during the night ; complains of pain in the forehead and 
forepart of the neck; skin cool; pulse 100; tongue clean. 
After this visit I called on him several times, but never could 
£nd him at home. 

August 29th. — Called upon A. D. to-day : he looks well, and 
tt getting strong ; his appetite ia good, and she sleeps well. His 
sister says he has complained of pain in the forehead only 
ance since I last saw him. Pulse 88; is making more progress 
Bt school than his friends thought he would have made. ~ 

Glasgow, Isi Sej>tcniber 1824. 
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Observationt on the Tropical Endemic Fever, comiaonly tt 
ilie Yello'x Fever of the West Indies, during the year 1823. 
By William BEL,t'HER, M,D., Licentiate of the Royal Col- 
lege of Surgeons in Ireland, and late an Assist an t-Surj 
Id his Majesty's Navy. 
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PRELIMINAHY OBSERVATIONS. 

'pROM the opportunities which the sojourn of a time on the 
•*■ West India station has given me (while lately filling the 
situation of an assistant-surgeon in his Majesty's navy), of witnes- 
sing the symptoms, pathology, and treatment of this dire scourge 
of Europeans in the Western hemisphere, I have been induced 
to offer a few observations concerning it. I am fully aware of 
the difficulties which a young medical man of limited experi- 
ence has to encounter, in attempting to write on a disease 
which has been so amply discussed, and so ably treated of by 
I .^many very celebrated men of the present day. But as I con- 
ceive it a duty incumbent on every medical man, both in pri- 
vate and public life, to make known any facts which he has 
had an opportunity of seeing, I shall endeavour, in the follow- 
ing pages, to enumerate liie symptoms and treatment of the 
"Western endemic, as it appeared in his Majesty's ship the 
Gloucester (to which I was attached as assistant- surgeon^ 
-while lying at anchor in Port- Royal, Jamaica, during the sum- 
mer and autumn of 1823. 
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The various opinions on the causes and nature of this fever, 
llie selection of young and plethoric Europeans, particularly 
sailors and soldiers, during the first year, or year and a half, of 
their residence in the climate, as its legitimate victims, its ra- 
pid progress, and, in sanie unhealthy seasons, its dreadful fata- 
lity, cannot fail to giye it a greater degree of interest to the 
medical practitioner, than the generality of diseases which af- 
flict tlie human race. 

Much light has been thrown, of late years, on the nature of 
this endemic, by the writings of variona practitioners, particu- 
larly those in the public service. Among them appear promi- 
nent, the names of Bancroft, Blane, Dickenson, Fergusson, 
M'Arthur, Chisholm, Hunter, Lind, Currie, Fellowes and 
Pym, with a host of others too numerous to mention- 
It is much to be regretted that so great a difference of opinion 
should exist between writers as to the question of the contagious 
nature of this disease. Many most respectable men support the 
contagious side, though certainly the weightof authority leans to 
the Qon- contagious side of the question. We have, in support of 
its being a contagious disease, the names of Lind, Blane, Wright, 
Chisholm, Currie, Thomas, Fellowes and Pym ; opposed to those 
are, Hunter, Moseley, Jackson, Miller, Rush, Bancroft, Dicken- 
son, Burnet, Fergusson, M'Arthur, Veitch, and Mortimer. From 
what I have observed, I am most decidedly of opinion, that 
the form of fever which I have seen was of a pure non-conta- 
gious character. I have been several times exposed, while at- 
tending the sick, to the exhalations from the patient's body on 
turning up the bed-clothes. I have actually inspired a part of 
the patient's expiration, which at the moment imparted a pecu- 
liar disagreeable sensation, not to be well described ; so that I 
am confident, if any contagion existed at that time, I should 
liave caught the disease ; yet afterwards, when I was not in the 
elightest degree exposed to the above causes, and notwith- 
Btanding the utmost care in avoiding the predisposing and ex- 
citing causes, I was attacked. There is something still un- 
known in the climate which predisposes to attacks of this 
fever, all Europeans recently arrived, particulariy the young 
and plethoric ; even temperance will not exempt them from dan- 
ger. The water-drinker and the wine-bibber are equally at- 
tacked, though the latter stands by far the worst chance of re- 
covery. Although it is my decided opinion that the disease, 
as it generally appears, is of a non-contagious character, yet I 
by no means deny tliat it is possible for it to become con- 
ttffiious. Neglect of cleanliness, ill ventilation, impure atmo- 
sphere, a crowded state of the sick, and all the other disad- 
R2 
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vantagoous circumstances which will make fever of any form 
contagious, doubtless will make this so at certain perioids. I 
shall not attempt to discuss the exciting or predisposing causes 
— the contagious or non-contagious nature of the disease, — and 
it is my intention to confine myself to the symptoms, pathology, 
and treatment of the disease, as it came under my own mspection. 
On looking over the diflerent authors who have so ably treated 
on this terrific scourge, I find in none so able, so concise, and ao 
truly faithful a description, as that given by Dr M*Arthur, the 
late physician to the Local Naval Hospital. It is a relation of 
facts tjien from Nature — from the bed-side of the patient,— 
and facts will contradict theory to the end of time — agreeing 
with the words of the learned Dr Johnson — " Human expe- 
rience, which is constantly contradicting theory, is the surest 
test of truth. " 

This fever generally appears at a particular period of the 
year, in a milder or more severe form, varying according to 
the state of the weather during the season. Solitary cases will 
be met with at all periods ; but the most usual period of its ap- 
pearance is during what is called the rainy or sickly season. 
From December to May the weather is dry, and much more 
temperate than during the other months; and, consequently, 
this period of the year is much healthier, being called the dry 
or healthy season. About May, or perhaps later, the rains 
commence and fall in torrents ; at the same time the heat of the 
weather is gradually increased, until the thermometer of Fah- 
renheit rises to 86, and varies thenj^ till October, from 80 to 98, 
and even to 96 in the shade ; it has been known to have reach- 
ed 103 in the shade, and 140 degrees m the sun, though I 
must confess, I never experienced that degree of heat there. 
The utmost I ever felt was 92 in the shade. The atmosphere 
during the rainy season is often very dark and cloudy, and the 
sun does not shine out; so that the quantityof water which falls^ 
remains, and becomes stagnant in the low grounds, from which 
exhalations of a most deleterious nature are often emanated. 
All who happen to labour under fever near these noxious exha- 
lations, have the disease in a most aggravated form ; the. -wea- 
ther at the same time becomes excessively hot and close, al- 
though not a gleam of sunshine is to be observed ; the thun- 
der rolls awfully, accompanied by most brilliant flashes and 
sheets of lightning ; and the rains fall from the clouds in quan* 
tities scarcely to be credited by those who have not witnessed 
them. This kind of weather tends peculiarly to depress the 
mind, and, I think, predisposes a great number, particularly 
those who are alarmed, to attacks. 
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All tbc West iDtlia Islands have their healthy and un- 
healthy seasons, varying according to their surface, whether 
flat or mountainout^, woody or cleared, dry or intersected with 
marshes. Barbadoes is, generally speaking, one of the most 
healthy islands. It is moderately above the level of the ocean, 
clear of wood, has scarcely any swamps, and is generally well cul- 
tivated. Parts of Jamaica are exceedingly unhealthy at diiferent 
seasons, p a rticularlyj Kingston, the principal town. It is render- 
ed unhealthy by its proximity to marshes. Here intermittents are 
very frequent, and the endemic fever now and then assumes a 
most malignant character. The north side of the island is more 
healthy, and persons are sent for change of air to Montego 
Bay, Port Antonio, Falmouth, and many to Barbadoes, which 
is considered as the Madeira of these islands. The compara- 
tive difference of health between the army and navy on the 
West India station is remarkable, as soldiers are much oftener 
attacked than sailors, and more cases terminate fatally. 

SYMPTOMS. 
This fever has been designated by various names. By Sau- 
vages Typhus Icterodes ,- by the celebrated Cutlen, Typhus 
{cwn flavedine aUis), though (with every due deference to 
BO high an authority) the yellow colour of the skin is by no means 
a common symptom in this disease ; by the French Maiadic 
de Siam, Fievre Matelote ; and by the Spaniards Chapetonada, 
and Fornito Prieto. 

It ia ushered in by the usual premonitory symptoms of fevet 
in genera! ;■ debility, indisposition to active exertion, sensations 
ofstiflncss, and pain along the spine, lumbar regions and extre- 
mities; pulse during this particular period of oppression de- 
pressed and rather slow, coldness of the surface, with partial 
moisture. Tliese symptoms are soon followed by a stage of reac- 
tion. Headach becomes intense; a distressing fulness of the 
^eyeballs ensues, which imparts a sensation as if they were press- 
ed on all sides by a weight, and the orbit was too small to con- 
tain them ; great intolerance of light, accompanied by vascular 
conjunctiva ; in fact, the eye presents a peculiar appearance. In- 
dicating deep internal distress, and well known to those who have 
Been it a few times; the skin becomes dry, and imparts a burning 
sensation to the hand of the medical attendant ; the pulse be- 
comes full, quick, and bounding, resisting the pressure of the 
finger, and generally beats 120, qr upwards. At this parti- 
cular period the tongue is parched, white in the centre, red at 
.the edges, and bowels very costive.. Sometimes during exposure 
' "' 1, a man will fall as if knocked down by a blow, 
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witli all the symptoms of an apoplectic attack, accompanied by 
a depression of nervous energy, dilated pupil, and total sus- 
pension of voluntary motion ; after which, fever comes on in a 
most aggravated form, and delirium soon sets in. (Here the most 
active measures must be put in practice without delay, ^her^ 
wise the patient will have a poor chance of his life.) In the 
course of five or six hours after the primary symptoms have 
appeared, if nothing has been done, the pain in the back and 
loins increases, sometimes extending to the umbilical and hy^ 
pogastric regions ; the countenance becomes more flushed ; the 
ieye more expressive of deep distress ; he becomes more re8t»- 
less ; the heat and dryness of skin increase ; thirst becomes 
urgent; urine high coloured, acrid, and small in quantity; 
pams of back and joints more aggravated ; pulse becomes hard^ 
er ; a sensation of heat and fulness of the epigastrium, with con* 
siderable tenderness on the slightest pressure, is complained of^ 
accompanied by nausea. If nothing has been done to arrest 
the above mentioned symptoms, the patient is in most immir 
nent danger; all the symptoms become aggravated; pulse hard- 
er, fuller, aiid quicker; carotids and temporals bounding; thirst 
excessive; internal distress and anxiety of countenance increase 
ed ; eye assumes a dirty yellow colour, with a peculiar dulness 
of the cornea ; the knees are drawn up to reUeye the tender^ 
ness of the epigastrium and abdomen; much straining, with 
frequent vomiting of mucus, tinged with bilious matter^ accom- 
panied by the in^esta. Delirium how generally ensues, accom- 
panied by a difficulty of swallowing, particularly referred to 
that part of the oesophagus which is situated behind* the larynx* 
The third day appears with apparent relief of the before men'- 
tioned symptoms, excepting the vomiting, which is the most in- 
tractable symptom attendmg the disease. The fluid ejected 
now assumes a different appearance. Floculi of lymph are see|i 
floating in a straw-coloured bilious fluid, which is constantly 
thrown up. Nothing now will remain a moment on the stomach| 
even cold water, which the unfortunate patient constantly calk 
for, is immediately ejected. In a short time the ejected fluid 
assumes the well known appearance termed the Btack Vomit^ 
which, on being collected in a basin, appears of a chocolate co»f 
lour. On allowing it to settle, a sediment resembling the 
grounds of coffee subsides to the bottom, while the supema^ 
tant fluid appears of a straw-colour, resembling the serum of 
the blood. On shaking it together, it reassumes its primary 
chocolate appearance. After this I never saw a patient recover, 
nor I believe has an^ body else. The heat of skin now becomes 
reduced, and a partial perspiration of a clammy and adhesive 
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nature breaks out on its surface. Tliepatient, for a short time, 
fancies himself relieved ; but the delusion soon vanishes. Ci- 
arrbtea comes on, and the matter passed is of a black co- 
lour and pitchy consistence, emitting a dreadhd fetor, and 
sometimes streiuied with blood. The patient complains of in- 
abihty to pass his stools from debility. The acrid burning 
sensation of throat increases, and appears to extend down the 
<EgophagiLs, being more concentrated in that part immediately 
behind the larynx; the eyes are now, in some instances, suf- 
fused with blood ; the skin becomes, iu a few instances, of a 
dirty yellow colour, though sometimes not till just before the 
close of life. Parts which are pressed by the bed become livid. 
Memorrhages sometimes take place from the nose, mouth, amis, 
and ears, and blood has been even observed in the urine. De- 
lirium becomes of a low mutturing nature ; great prostration 
of strength ensues. The patient tosses his arms about; lustre 
of eye totally gone; knees drawn up, and stomach conti- 
nually ejecting the black vomit. This does not now last long. 
f ulse begins to sink and intermit, respiration becomes labori- 
ous, countenance collapsed, and sometimes he is totally insen- 
sible previous to death, and appears gradually to expire with- 
out a convulsion. At other times he is sensible to the last mo- 
ment, is perfectly resigned to his fate, and expires immediately 
jifter an effort of vomiting. 

Such is the rapid and fatal progress of the symptoms in tills 
dire disease, when active measures are not early put in practice. 
The succession of those symptoms will of course be more or 
less rapid, according to the fulness of habit of the patient, and 
his Gtrengch of constitution to resist them, and to the violence 
of the disease. In debilitated habits, the vascular action will 
be less marked, and the disease more protracted, and the pa- 
tient will often retain his senses to the last moment, — will be 
perfectly aware of his fate, and will predict wiUi accuracy 
the hour of dissolution. In almost all the cases of this fever 
which I have seen, it appeared to be of the continued form, 
without a single remission, and similar to the simple continued 
inflammatory fever of Northern climes, but having all the symp- 
toms in a more aggravated form. I have observed in many 
cases, where the determination was to the head, that the sto- 
mach was but shghtly affected, the patient dyhig from conges- 
tion of the vessels of the brain ; but these cases of determi- 
nation to the head were very rare; the stomach unequivocal- 
ly appearing to be the organ most aSected. This is amply prov- 
ed by its excessive irritability, whicli forms one of the most 
prominent features in the disease, and by tlie disurganiz^tioD 
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of its mucous coat, which dissection fully exhibits. In the lat- 
ter stages of this disease, it is remarkable how reconciled to 
their fate some patients appear. This forms a curious contrast 
with those taken ill, who, at the commencement, labour under 
the most dreadful apprehensions, which in many instances has 
a very bad effect, and produces aggravation of all the i^ymp* 
toms. 

Thus far I have endeavoured to recite the progress of Sjmip- 
toms in the few bad and fatal cases which came under my ob- 
servation. I shall now proceed to state the morbid appearances 
which presented themselves in those cases which I had an op- 
portunity of examining. 

• 

PATHOLOGY. 

Abdomen. — On opening the cavity of the abdomen, we ge- 
nerally found more serous fluid than natural in the peritoneal 
sac, and sometimes marks of inflammatonr action on the sur- 
face of that membrane ; the omentum slightly vascular, and 
sometimes thickened in minute points, with filamentous ad- 
hesions to the abdominal parietes ; liver occasionally inflam- 
ed, particularly the concave surface, in one case adherent to 
the pylorus ; gall-bladder turgid, with thick viscid bile ; small 
iptestines containing more or less air ; duodenum inflamed, and 
mucous coat in a few cases ulcerated ; large intestines inflamed^ 
and ulcerations to be observed in the mucous coat of the colon 
and rectum. 

The peritoneal coat of the stomach vascular; its capillary vessels 
shooting in arborescent forms ; mucous coat always more or less 
disorganized ; ecchymosed in some parts, and ulcerated in many 
points, generally softened in its structure, so as to peel off with 
the finger nail ; cavity containing more or less of the chocolate 
fluid like that vomited, with shreds of lymph floating in it. Me^ 
dical men, by the by, differ much in opinion relative to the orir 
gin and production of this black vomit. Some suppose it to be 
blood effused from the mouths of the capillary vessels of the mu- 
cous coat, and mixed with the gastric fluids, while others imagine 
it to be vitiated bile ; and others assert that it is a morbid secretion 
from the diseased mucous coat. This last, according to my judg- 
ment, appears to be the most probable opinion. It is a fluid 
sui generis^ the result of acute inflammatory action and disorgar* 
nization of the mucous coat of the stomach. I regret that I had 
it not in my power, from the want of proper chemical appara- 
tus, to subject a portion of this fluid to analysis ; but I hope 
some future writer of experience and ability will investigate 
this matter, merely fqr the improvement of pathological science^ 
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as no practical good whalever can be expected to result from 
the discovery of its component parts. 

On examination of the urinary apparatus, we generally found 
the kidneys and ureters perfectly healthy ; but the mucous coat 
of the bladder presented marks of irritation, more vascular than 
nataral, with a few minute ecchymosed points. As the patient 
sometimes, previous to death, complained of dysuria, we were 
not surprised to find those appearances. Pancreas and spleen 
healthy, though the last viscus was more turgid with blood than 
natural, and sometimes softened in its structure, so as to be easi- 
ly broken to pieces. 

The thorax presented nothinc; remarkable, with the exception 
of the thick root of the lungs, which was turgid with black blood. 
On examining the oesophagus, we found the mucous coat inflam- 
ed and vascular, particularly behind the larynx, corresponding 
to that point where the patient before death complained so 
much of the burning acrid sensation, with difficult deglutition. 

The head, in those cases where the stomach was principally 
aCected, exhibited nothing remarkable; but when delirium ex- 
isted previous to death, to any extent, there was always moreor 
]e5s cerebral CMigestion, and in some the marks of inflamma- 
tory action were observable. The body, after death, soon ran 
into putrefaction, so that we were obliged to perform the di&- 
Gection in half an hour after the last expiration. These were 
the prominent morbid appearances which were noticed in the 
fatal cases which we had an opportunity of examining. 

We had a great number of cases during the season, in the ge- 
nerality of which the disease was very miid. There were a few 
severe, and some fatal cases. All the favourable ones yielded 
lo judicious and active treatment, put in practice by Mr James 
Wilson the surgeon, to whose active exertions and attention I 
can bear ample testimony, during the time I was his assistants 
surgeon in the Gloucester. 

TREATMENT, 

Tlic patients generally presented themselves an hour or two 
after the onset of the primary symptoms, sometimes immediate- 
ly after, and during the stage of oppression. 

In the generality of them, the stage of reaction was fully esta- 
blished when we saw them ; the skin was hot and dry ; cephalal- 
gia intense ; eyes turgid, and expressive of much distress ; tongue 
parched ; thirst urgent, and pulse hard, full and bounding, beat- 
ing 120 and upwards; carotids and temporals pulsating, so as to 
be easily seen. Here we lost no time in attacking the disease with 
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Tigonr, and most firequendy cut it Bhort in its in&ncy. YeneBectiaa 
from 40 to 80 oz., and in some instances to 90 oz., was immediate^ 
ly performed, varying according to the strength of the patient. 
They were generally bled in the horizontal position, as deliqm^ 
um was prevented thereby for a longer period, than in the sit^ 
ting or erect posture. We were by this means enabled to make 
a more radical impression on the system ; and by one large and 
effective bleeding in the commencement, frequently doing away 
with the necessity of further depletion. The relief after vene* 
section was immediate ; and all the symptoms were raanifeatly 
diminished in intensity, some having completely disappeared, 
I really would not have credited that a man could lose 90 oz. of 
blood at one time without fainting, until I saw it; I have more 
than once taken 90 oz. from a man, who, I am confident, would 
not bear 50 oz. in this climate without fainting. It is an tuh* 
doubted fact, the reason of which I cannot pretend to explain, thai 
patients labouring under a disease of an inflammatory nature ia 
a tropical climate, will bear double the depletion that they would 
in northern climates. The bleeding was soon folioweq by the. 
exhibition of an active purgative bolus ofsubmuriai. hyd. gr* mu 
Pulv. rad.jal(rp{e ^i. ad ^ss. Elect, senna vel scammon. q. s. M, 
ft* This was then followed by frequent draughts oisolut* sulpk^ 
magnes. vel injus. senna, c, sutph. magnesuBj until the intestinal 
canal was completely cleared of its contents. As soon as these 
intentions were accomplished, the relief was apparent, skin be^ 
came cool and moist (a most favourable symptom), pulse softer 
and slower ; beadacb, intolerance of light, and fulness of eyeballs 
much relieved ; and by keeping up the catharsis, nothing els^ 
was required in very many cases but abundance of cooling aci* 
dulated drinks, and great quietude to restore the patient to con* 
valescence. These were the most fortunate and tractable casea. 
we met with. 

There were some cases who ^plied during the stage of op? 
pression, with coldness of surface, rigors, and small quick pulse^ 
inability to move about, and general sensations of soreness over 
the body and joints ; to use their expression, they felt as if beaten 
by a stick, accompanied by tenderness of epigastrium, with nau- 
sea. In these cases, we administered the purgative bolus, and 
immediately ordered the patient into his hammock, and waited 
a while for reaction, when depletion was put into practice and 
in many with relief. 

In some, notwithstanding all the depletory measures which 
were made use of, the disease advanced, the stomach soon 
l^came affected, while in a few, the symptoms of cerebral 
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congesrion developed themselves. Here we sliaved the head, 
applied iced night-caps, and opened the temporal artery with 
considerable relief. Xq all cases which were not relieved by 
the primary depletions, we found the most decidedly bene- 
ficial effects from the exhibition of mercury, so as to affect the 
mouth. Taking care that the depletory measures were well put 
in practice previously, and sedulously avoiding the scruple-dose 
practice of India, we found that the 3 grain calomel pill, ex- 
hibited every second or third hour, answered most effectually 
in producing salivation. In the course of 24 hours, sometimes 
in 6 or 8, sometimes not until 36 or 4^0 hours had elapsed, these 
would sometimes excite irritation in the intestln&l canal ; and we 
then added to each pill \ gr. of opium, which completely allay- 
ed the griping, without interfering with the sialagogue powers ^^^1 
of the mineral. We found in almost every favourable case, as ^^H 
the mercurial action became established, the febrile diminished. ^^| 
There is a something peculiar in the action which mercury exerts ^^ 
on the system, which renders its existence with febrile action 
incompatible. The principle promulgated by the celebrated 
John Hunter, " That two morbid actions cannot exist at the 
same time in the system," is here well exemplified, although we 
have well authenticated instances on record that they can in 
i)ther diseases. I cannot too strongly recommend the mercu- 
rial practice in tropica! .fevers, conducted in the above manner; 
I have seen it most beneHcial, and I am confident that it has 
saved many a life, when proper evacuating measures had been 
premised. I am by no means an advocate for the wanton use 
or the abuse of mercury, nor have I that /lorror hydrurgt/ri, 
that I am sorry to see so many of my professional brethren 
possess at the present day. I am not so prejudiced agaidst its 
nae, as to allow a fine child to expire in n/nanche trachealis 
from suffocation, or to suffer a female of tG or 18 to lose 
an eye from the effects of iritis, by the occurrence of a clos- 
ed pupil; nor am I so prejudiced in favour of its abuse, as 
to accelerate the destruction of the nasal spongy bones, or 
f>f a penis labouring under gangrenous inflammation, accom- 
psDied with ulcerations. I humbly conceive, that mercury 
in judicious hands is one of the must powerful and use- ^h 
fal medicines our Materia Medica affords. With respect to ^^H 
its use, I shall always adhere to the motto, " lu medio tutissi- ^^| 
inus ibis. ^^1 

When nausea makes its appearance, it is always to be dread- 
ed, as, if it goes on to frequent vomiting, unchecked, some- 
thing decisive must be done. When oothing medicinal could 
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be exhibited by the mouth, we gave large emollient enemas 
to keep the purgative effects up; we placed a large blister 
on the epigastric, left hypochondriac, and umbilicai regiona. 
This, in many instances, I think, saved the patient's life, by al- 
laying the excessive irritability of stomach. If this failed, we 
found nothing effectual in preventing the occurrence of black 
vomit, which, when perfectly established, was, in those instances 
I saw, the certain herald of consequent death. Brandy and 
water, ether, opiates, effervescing draughts and mixtures, have 
been given to allay the vomiting. They are all absolutely worse 
than useless ; they only increase it, as the stomach will eject any 
thing which enters its, cavity ; so that the unfortunate patient 
will be less teazed by the efforts of vomiting, if its cavity is al« 
lowed to remain empty. If the timelv evacuations, and sab* 
sequent counter-irritation of blisters, do not stop it, the black 
vomit will come on, and nothing will stop it. 

In those cases where determination to the head existed, after 
shaving the head, opening the temporal artery, and applying the 
iced cap, we found.it necessary sometimes to blister the back of 
the neck. We preferred this to a blister on the scalp, as the latter 
scarcely produces vesication, and is exceedingly difficult to heal, 
producing much irritation without any apparent benefit. In many 
cases, where large blisters had been applied, as before related, 
we found the urinary organs much affected with irritation, so 
as to produce nearly a complete retention of urine, probably 
from the absorption ofminute portions of cantharides. These were 
relieved by the exhibition of diluents in large quantities, ac- 
companied by the use of the warm bath. In those cases where 
blisters produced such disagreeable eflects, we substituted, with 
much advantage, a liniment of one ounce of turpentine, i|i 
which was diffused 5ii« of the antimon. tartarizat. This was ap» 
plied by a cloth soaked in it, and kept continually wet with the 
same, over the whole surface of the abdomen, epigastric, and 
hypochondriac regions. It produces a most extensive crop of 
pustules over the surface, amounting to ulceration. In some 
points this had all the good effects of blister, without its bad 
effect of irritating the urinary organs. The idea of applying it 
was suggested by a recollection of the letter on the Efi&cts of 
Artificial Eruptions, written by the celebrated, and justly to be 
lamented, Jenner, to the late Dr Parry of Bath, a few years ago; 
and I can bear testimony to its excellent effects, not in this dis- 
ease alone, but various others, which I need not now enumerate, 
as I believe the use of the ung, ant. tart, is now well known 
to all well educated members of the profession. 
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Finally, tlic chances of recovery entirely depend on the time 
active measures have been put in practice. 11" twenty- four hours 
have been allowed to elapse before any thing has been done, the 
prognosis must indeed be unfavourable. When our exertions are 
to be crowned with success, we find the stomach to become reten* 
tive, the eyes to become lighter, brighter, and less vascular; 
tenderness and fulness of epigastrium diminish, and gradually 
disappear; skin becomes moist and soft; pulse soft and slow; 
evacuadons^er nHwm less fetid and black, and gradually assuming 
a healthy colour, denoting that tlie biliary secretion is alxiut to 
be reestablished. He now labours under nothing except the ef- 
fects of debility, without any puin or uneasiness, varying in de- 
free, according to the active or mild manner in which he has 
een treated. When the depletions have been extensive, the 
debility is considerable, and the convalescence tedious; and 
there is in these cases considerable danger ofa relapse. The pa- 
tient must not be allowed too many indulgencies prematurely, 
he should be closely watched ; wine, porter, &c. with arrow root 
jelly or sago, should be given at first, in small ijuantities, and 
when the patient gets stronger, soups, with vegetable diet ; and, 
lastly, animal food might be grndually allowed him. These 
means, together witli the society of his friends, and moderate 
exercise in the cool shade, will soon contribute to restore him 
to health. 

In conclusion, I must remarit, that the season which I spent 
in the West Indies was, generally speaking, a healliiy one; the 
rainy season was very short, and the marshy exhalations were 
less in the nelghbouruood of Kingston and Port-Koyal. 

It may be observed thai I have not advanced any thing very 
newiiitheatiove accountofthe disease and its treatment. What 
I have stated in these pages is a faithful account of what I have 
actually seen, transcribed from notes in my possession, which I 
took daily at the patient's side, the only useful source, In my 
opinion, of practical information. 



V. 

Successful Excision of Labia Padentfi, enorviouslif enlarged hi) 
Mephavtiasis. By Dr William BinnEL, Assistant-Surgeoa 
of the I'orces. Communicated by J. Dkase, Esq. Surgeon to 
the Forces. ( With an Engravitig.) 

"IX/'iTH this I send you the third drawim; of Jeannic Mitchell, 
' • which simply shows the elFect of the removal uf the tu- 
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mour, viz. the cicatrix^ and extent of the base of the swelling. In 
regard to the particular cause of the morbid action which pro* 
duced such an unusual growth of the labia pudendi of this wo* 
man, I have not been able to ascertain any thing satisfactbrjr. 
Eleven vears ago, she states, she was seized with symptoma^ 
which, from her description, appear to have been those of gOQ^ 
norrhcea, with chancres. At all events, her medical attendanti 
treated her complaint as venereal ; for, from her own account^ 
she was salivated to that degree as not to recover from its e& 
fects for nearly twelve months. During all this period, a white 
slimy discharge from the vagina continued, when it gradually 
ceased. Then the labia first commenced that morbid action 
which ultimately brought them to that unprecedented magni- 
tude which you yourself witnessed, and which the drawings, * 
and the removed tumour, now in your possession, so fully ex* 
hibit. There is little or no occasion to inquire into this wo» 
man's affection particularly. The disense is very general in 
this island, and is vulgarly called Rose AH classes of ito/mi, 
white, coloured, and black, but particularly the latter, are lt> 
able to its attacks. It seems, in particular instances, to be he** 
reditary or constitutional, as there are many instances of whole 
families being affected with it at the same, or different periods. 
If this affection is not completely overcome on its first invA* 
sion, the constitution takes on a susceptibility to the disease^ 
which is easily brought into action on being exposed to the 
slightest cause, such as wet, cold, &c. f Each subsequent 8(# 
tack increases the susceptibility to the disease, and adds to 
the augmentation of the swelling. With respect to the remote 
causes of this complaint in particular, nothing, so far as I know, 
is accurately ascertained. Those of inflammation generally mv[ 
perhaps be also applicable here. The *^ proximate cause " ap- 
pears to be the same as that of dropsy^ viz. ^^ diminished ao» 
tion of the absorbents, with the usual or increased secretion 
from the exhalants. '' And the exciting cause of this is inflant^ 
mation of the lymphatics, as is evident from the effect of the 
remedies usually employed — (V. S.— cathartics — antiphlogistfe 
regimen &c.) — and from the tense and shining appearance of the 
swelling in the prior attacks. In each successive attack, the 
lymphatic vessels undergo a thickening, and perhaps also the 
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f llic parts of the body generally i^ected are the lower extremities^ tiie acn»- 
turn, and labia pudendi. I saw Dr Daniell of this Island remove a scrotom whidi 
weighed 36 lib. The labia pudendi of Jcannie Mitchell weighed a litde more Hmxi 
«8Hb. 
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conglobate glnnda become partially obstructed, wliile the san- 
guiferous system being sound, the eshalants continue to pour 
out their fluid, which, not beinfj; absorbed, must consequently 
Btflgnate in the cellular membrane. As this fluid accumulates, 
so must the power of absorption be proportionally diminished, 
and gradually the effused fluid is converted into a substance oFa 
semi-cartilaginous nature, and the cellular membrane disap- 
pears, or undergoes the same conversion as that of the effused 
fluid. This cartilaginous substance presses upon the surround- 
ing parts, and adds to the diminished function of the lympha- 
tics, and, therefore, becomes an additional cause of the com- 
plaint, which now no remedy can retard or remove, but the 
knife. 

In fine, the same reasoning may be applied here as to the 
growth of other parts of the body. The action of the secern- 
ing arteries must be balanced by the power of the absorbents;— 
when either prevails, the consequence is obvious. In tumours 
which constitute no original part of the body, their formatioa 
must be the result of an increased action of the secerning ar- 
teries of the parts adjacent. And when original parts of the 
body undergo an enlargement, this seems to be owing, princi- 
pally at least, if not wholly, to on imperfect absorption. 

With respect to tlie health of this woman during the pro- 
gress of her disease, it was generally good, and every function 
was regular and natural. Ihe only exception to her general 
good heallli was the febrile affection, which generally accom- 
panies successive attacks of this complaint, and which usually 
occurred every six weeks. Three limes also, during the two 
last years, ulceration of the tumour occurred, with superflcial 
hemorrhage, which produced great debility. 

The patient having been placed on the table, the shoulders a 
little elevated, the legs were held back by two assistants, the 
tumour was pushed to the left side and retained there, whilst 
the operator commenced an incision at the top of the tumour, 
which he continued through the common integuments down to 
tiie verge of tlie anus. 1 his brought into view several veins 
very much enlarged, being fully an inch in diameter, which, 
when divided, threw out an inunense quantity of blood, com- 
pletely deluging the table. It was then deemed prudent to re- 
move the remaining part with as little delay as possible ; to ac- 
complish which, an assistant made pressure on the vessels tliat 
bled from the trunk, allowing the vessels in the tumour to 
empty themselves. The same mode was adopted on the oppo- 
site side ; and the tumour embracing both labite was removed 
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in less t)inn ten minutes. The arteries were then secured, the 
inciscil edges were brought together, and retained in apposi- 
tion by eight sutures, at the distance of an inch from each 
other. Straps of adhesive plaster were then applied, and some 
lint, smeared with simple ointment, laid over it ; the knees were 
tied together ; the parts were kept constantly wet with cold wa- 
ter ; the bowels were attended to, and kept free by small doses 
of sulphate of magnesia; she was ordered a low regimen, un- 
der which treatment the parts cicatrized, and were perfectly 
healed in ten days, leaving the poor woman in a comfortable 
condition, to which she had been a stranger for eleven yoars* 
She was able to walk out of the hospital on the 12th day after 
the operation. 

The most tedious and troublesome part of the operation was 
in securing some vessels about the clitoris ; nor did the oozing 
of arterial blood cease until a ligature was passed round the part, 
and slight pressure made. This, of course, was owing to the 
blood coming from the cells of that body. It appeared that the 
operation could have been much expedited by removing, with 
one stroke of an amputating knife, the whole mass at one side, 
after the division of the integuments, instead of repeated cutting 
with a scalpel. 

On examining the diseased state of the tumour, the int^u- 
ments were found approaching to a semicartilaginous state. 
The whole substance was dense, and appeared to have been de- 
posited in cells, having a fatty-like appearance ; the arteries 
taken up did not exceed more than five on each side, and 
were remarkably small. 

The preparation was brought to England, and deposited, by 
Staff-Surgeon Dease, in the Museum of the Medical Staff at 
Chatham. 

Explanation of the Plate, 

Fig. 1. Is a posterior view of the tumour. 

Fig. 2. An anterior view. 

Fig. 3. A view of the wound after the removal of the turaoun 

Fig. 4. A view of the parts after the wound was cicatrized. 
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general Trealment of Diseases of the Muscular Movement. By 
Robert Huntee, Surgeon, and Lecturer on Anatomy and 
Surgery, Glasgow. 

f~\s the 12th of April last, I was requested to visit Jean Brown. 
^^ When I arrived at her lodgings, I found her in bed lying 
upon her back, and her head rolling from side to side upon the 
pillow, with a quick, regular, and uninterrupted movement. She 
was perfectly sensible, and could reply to any question ihat was 
proposed to her. I had not continued long in the apartment 
when the motions of the head became obviously accelerated; 
and one of the relatives hinted that a jft was about to appear. 
The words were scarcely uttered, when, with a strong convul- 
sire movement, the patient sprung from her back, and sat up in 
bed. The rotatory motions of the head now became furious 
and alarming. They were executed with such immense rapi- 
dity, that it was difficult even for the eye to follow them. She 
appeared absolutely to be looking backwards and forwards, and 
in every direction at the same instant. The movements, while 
in the sitting posture, were not confined to the head, for the 
whole trunk likewise partook of the rotatory motions, the breech 
being the pivot upon which the whole turned. These convul- 
sive motions continued about a minute, when they took a new 
but equally strange direction. The flexor and extensor muscles 
of the head and trunk were alternately called into action ; and 
without the breech of the patient moving from its first position, 
her head was rapidly carried forwards to her knees, and back- 
wards to the pillow, for about half a minute, when the paroxysm 
ceased, and left the patient greatly exhausted. 

Such is a short description of a paroxysm with which the pa- 
tient was affected when I first saw her ; and I was informed that 
she had been subjected to above fifty that day, of a similar de- 
scription. For the last three months the disease had been fast 
gaining ground ; and so anxious and affected was the patient 
about the result, that in the most plaintive accent she said she 
would submit to any operation however painful ; — that she would 
even allow herself to be opened alive, to g^t quit of so distress- 
ing a malady. 

On relating the case to my friend Mr Stirling, one of the 
district surgeons of this city, he proposed to place her upon his 

foor-roll, and profiered his assistance in the treatment of the case, 
of course eajrerly embraced his proposal. 
On the iy[h of April we visited the patient, and took the 
hiatory of her case. She is about 23 years of age, unmarriedj 
VOL. xxiii. Ko. 83. S 
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and of a Icucoplilegmatic habit. Has been unwell for the last 
seven years, during which period she had been three times in the 
Glasgow Royal Infirmary, and likewise under the care of several . 
eminent practitioners in town, fiom all of whom she received only 
partial benefit. The disease, she says, commenced in the lower 
part of the belly, in the uterine region, where she still com- 
plains of pain upon pressure, the pain being slightly increased 
at every menstrual period. No enlargement or nardness of the 
uterus^ however, could be detected by any species of examina* 
tion. After the uterine region had been affected for some time^ 
an eruptive disease appeared on the external generative organs, 
the exact nature of which we could not learn, except that the 
eruptions were numerous, and resembled pimples. A lew months 
afterwards, a pain commenced in the rec^ion of the liver, which, 
has never been altogether removed, although it has frequently, 
been relieved by the application of blisters. A seton, which still 
remains, was some months ago inserted in the hepatic region, 
and when it discharges copiously, is of considerable benefit. No 
perceptible enlargement of the liver exists. 

The disease in the uterine and hepatic regions having con- 
tinued about a year, a shaking commenced in the right arm, 
which, in the course of two months, likewise affected the left, • 
and in three months more extended to the head, and gradual^ . 
ly spread over the trunk and lower extremities. After the tre-. 
mulous movements had thus extended to all the muscles of the 
body, convulsive paroxysms (such as I have described at the 
commencement of this paper) soon supervened. The paro- 
xysms at first were short, and appeared after long and stated 
intervals. The intervals, however, gradually shortened till the 
time when I first visited the patient, when the paroxysms were 
so numerous, that she was scarcely ever free of^ them. ; 

Whilst lying on her back, as she usually did when no paro-. 
xysm was present, the tremulous movements were generally 
confined to the head, which kept it rolling from side to side, 
upon the pillow from morning to evening, and sometimes from 
evening to morning, with a regularity which forcibly remind 
me of the vibrations of a pendulum. When she lay upon hers 
right side, her left side became affected with a violent tremor ;, 
and when she lay upon her left side, the right e^diibited similar 
phenomena. As soon, however, as she turned upon her back^ 
the movements were again confined to her head. Sometimes 
the motions of the head ceased, when one or more of the extre- 
mities became instantly affected with a similar kind of tremor ; 
and when the tremors of the extremities ceased, or were arrest-, 
ed by force, the movements instantly recommenced in the head. 
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After "these tremuIouB movements had continued for some 
time, a convulsive paroxysm generally arose without any appa- 
rent cause ; it could, however, be easily induced at pleasure. So 
easily, indeed, could it be induced, that any attempt to inter- 
rupt the motions of the head, such as by the application of the 
fiager to the hair, or head-dress of the patient, brought it on 
with tremendous violence ; and if the paroxysm itself was inter- 
fered with> even in the slightest degree, its violence and dura- 
tion were always increased. The very idea of being touched 
during a convulsive paroxysm, was contemplated by the patient 
with terror. 

She frequently complained of dimness of sight, — of hardness 
of hearing, and of a considerable bluntness or torpidity of all 
the external senses. Her pulse was natural with regard to fre- 
quency, but weak and sometimes intermitting. Her tongue 
clean, but her bowels tending to costiveness. 

As the nervous system appeared to be considerably disorder- 
ed, I proposed that the patient's head should be shaved, and 
tartar emetic ointment rubbed on the scalp, and along the course 
of the vertebral column. As this treatment was calculated to 
affect at once the brain and spinal cord, tlie root of the 
nervous system, one ounce of the ointment was accordingly 
ordered to be rubbed, at first, into the scalp only. Owing to 
some mistake, a smaller quantity of the ointment than prescrib- 
ed was rubbed in, on the evenings of the 19th and 20th. Little 
effect was accordingly produced on the scalp, and none on the 
disease. On the evening of the 21st one ounce more of the 
ointment was used, which, on the 22d, produced a large crop 
of pustules, with a decided effect upon the disease. The rol- 
ling of tlie head upon the pillow was now comparatively trifling, 
ana she mentioned, with great exultation, that she had been 
affected with three paroxyms only during that day. One ounce 
of the ointment was again ordered to be rubbed into the scalp. 
On the 33d the patient was obviously fast improving; the mo- 
tions of the head were scarcely perceptible, and the convulsive 
paroxysms reduced to two daily. One ounce of the ointment 
was ordered to be rubbed in daily till the scalp was completely 
covered with eruption. 

This treatment was continued from the 23d till the 26tb, 
during which period the patient remained without a paroxysm. 
On the 28th the tremor of the left superior extremity was verv 
considerable, and often alternating witli tremor of the heaa. 
She felt her general health worse, and complained of nausea 
and unessy sensations about the head, which she believed were 
S2 
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the preemrson of a cdnyiil&iv)e pnroiqrsiik The ezperiaieiit of 
interrupting^ the motion&of the head was unluckily madey which 
induced a violent fit ; but we were of opinion that it did not 
equal the former paroxysms, either in intensity or duration* 

As the scalp was completely covered with eruption, the treat-^ 
ment was now extended to the region of the spinal cord, and 
one ounce of tartar emetic ointment ordered to oe rubbed daily 
into the skin, from the occiput to the sacrum, till great irrita« 
tion was produced. 

From the 28th till the 30th, the quantity of ointment above 
mecified was rubbed into the back every evening, without pro* 
micing much effect upon the skin, or any £uther change upon 
the disease. On the 1st of May, however, the patient conii* 
plained of great pain from the' ointment. Her oack was co* 
vered with pustules, and the shaking now confined to the kA 
fore»arm and hand. When the hand was kept from moving by 
force, a slight degree of motion was still Induced in the headT; 
but when the muisdes which are inserted into the occipirt were 
likewise compressed^ the motions of the head ceased also. This 
was the first time, for the last nine months, that all inregnlav 
motions of the body, by any contrivance whatever^ coum b* 
made to disappear. • . 

From the apparent good effect of momentary compresskMlf 
a bandage was tightly applied from the fingers to the shoulder^ 
for the purpose of trying the effects of a more equable and per^ 
manent compression than could be made with the hand. On 
the 2d of May, the tremor was still confined to the left fore* 
arm and hand, but not perceptibly diminished in violence. As 
the bandage was of no benefit, it was removed. The paUen^ 
however, was in much better general health, and higher spiritp^ 
than we had ever seen her. At our request, she rose from her 
bed and walked with a steady step across the room. Either 
from agitation or the effects of muscular exertion, she had 
scarcely sat down again when a violent shaking commenced ia 
both superior extremities. When she crossed her arms^ an<d 
pressed them firmly to her breast, the shaking passed from the 
upper to the lower extremities ; and when her feet, by externa) 
force, were prevented from moving, the shakingretumed to her 
arms. No tremor of the head took place. These tremulous 
movements continued only while she sat out of bed ; for wh^ 
she laid herself upon her couch, the motions were confined, ae 
before to the left fore- arm and hand. As the patient laboured 
under considerable debility, probably the united effects of con* 
finement and disease, at the suggestion of Mr Stirling, tonic 
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medicmee were bad recourse to, and half a drachm of the car- 
bonate of iron three times a. day was prescribed. Notwith- 
etanding the pain which she felt from the state of her back, haif 
an ounce of the ointment was daily nibbed in upon the back 
till the 7th of May, when her general health was found improv- 
ing, and her strength so far increased that she could sit, and 
even walk in the open air for some time. The tremor, in a very 
slight degree, still existed in the left fore>arm and hand ; and 
she complained, occasionally, of pain in the right hypochondriac 
and uterine regions. 

The eruption on the scalp being now nearly heRled, one 
ounce of tartar emetic ointment was ordered to be rubbed into 
the upper and inner part of the thigh, for the double purpose 
of removing the uterine irritation, and preventing a relapse 
from the drying up of the head. 

On the 1 Ith of May, the tremor left the arm and every part 
of the body. The patient was so well that she could sit up in 
bed, knit stockings, sew, or engage in any similar domestic em- 
ployment. She complained, however, of considerable general 
debility, as well as pain in the right hypochondriac and ute- 
rine regions, although she conceived, that the pain in the ute- 
rine region, since the application of the ointment to the thigh, 
was neither so violent nor so constant. One ounce of tartar 
emetic ointment was ordered to be rubbed into the other thigh, 
and the carbonate of iron to be continued. 

On the 20th of May, when the patient was next visited, she 
was found nearly well. She could sit out of bed, and even 
walk about the house for hours together. She thought she was 
as free of " the nerves " as ever she was in her life. To pre- 
vent a recurrence of the disease, she was recommended to have 
her head shaved a second time, and an ounce of tartar emetic 
ointment to be rubbed into the scalp, and along the course of 
the spine ; to continue the carbonate of iron ; and as medical 
advice was no longer regularly required, she was urged to go 
into the country to improve her general health, • 

The successful termination of this long continued and extra- 
ordinary case is attributable, I conceive, to the tartar emetic 
ointment alone. Every tonic of note, and almost every ingre- 
dient in the Pharmacoposia, had been tried for the last Beven 



• Mr HuDIer, in a letter of 29th Novemlier 1821, sbjs, that he is now fully jus- 
tified in considering the cure to be coraplel* ; us, during Ihe intervening sii monOis, 
the patient baa not had the slighleBt tendency K> relapse, and U now strong and 
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years, under the ablest managementy and tried in tun. As 
aoon^ however, as the eruption appeared on the scalp from the 
use of die ointment, the disease was obviouslv checked \ and as 
the same treatmdit was continued and extended over the coursf^ 
of the vertebral column, the disease gradually diminished in 
violence, and at last disappeared. 

I have presumed to call the disease Boiatioj as beiujg expres- 
sive of the particular kind of movement whi<^h constilutes the 
principal symptom of the disease. It. is undoubtedly a fb^m of 
modification of Chorea^ but so different from 0ie coqimoD Jbrn^ 
as to be easily mistaken for a different affection. *' Choreii " is 
a term so vague and undefined as to be applicable to almost 
any kind of convulsive movement; and accordingly, we find \\ 
ai^lied to diseases of the most opposite descriptions— to difr* 
eases of the mind as well as those of the body. *' Choreic 
jSancti Viti*' was at first introduced into medical, nomencla- 
ture, according to Horstius, in consequence of a cure said \9 
be performed on women of disordered mind, who repaired t6 
the chapel of St Vitus, near Ulm. 

' Every practitioner must have observed the common ibrm of 
chorea, so admirably described by Dr Hamilton. * But ther^ 
iEure certain forms and modifications of the disease, so uncom- 
mon, that many in the profession, I am persuaded, have scarce- 
ly heard of them. They are at the same time so curious that 
they deserve some consiaeration. 

• Frequentiy do we find chorea complicated with various disor- 
ders — at one time with some strange mental abberration,' as in 
the case related by Thermier, the patient being of a deep 
melancholic' temperament, and the limbs kept in a state of 
continual snatching and trepidation f — at another time, with 
the hysterical diathesis^ and receiving some strange modifi- 
cation from that disease. Dr White of York has given us 
a very striking example of this mixed affection, as it appeared 
in a lady about 42 years of age. She complained of violent 
pain in the right side of the face, and of universal errati<i 
aches and soreness. There was a scorching heat all over 
the skin, except from the feet up to the ankles, which were 
as cold as marble. Had frequently a violent pain in loin^ 
which often shifted from hip to hip, the leg of the aching side 
having been so much affected with numbness, that she dragged it 
after her in walking. She faltered at times in speech, but 



* On the Utility of Purgative Medicines, cap. iii, 
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this was generally of s,hort duration. All the muacles of the 
body evinced in succession convulsive motions. Thus her 
face was first affected ; then her nose, eyelids, and head, which 
was thrown forcibly backwards, and often twitclied from one 
side to the other with exquisite pain. From this quartet the 
convulsive action removed, iirst into one arm and Uien into 
the other; after which, both legs immediately became convuls- 
ed. In this manner all the parts of the body were aftected by 
turns. She was at all times perfectly sensible, and knew what 
iimb was going to be attacked next, by a sensation of something 
running into it from the part already convulsed, which she 
could not describe in words. *' No words," says Dr White, 
" can convey an adequate idea of her odd appearance; and 
I do not in the least wonder, that, in the times of ignorance 
and superstition, such diseases were ascribed to supernatural 
causes and the agency of demons. " * 

In his excellent work De SedJbus, &c. Morgagni relates a 
singular species of the disease. It is known by some authors 
under the name of Mallcatlo, the convulsive paroxysm princi- 
pally consisting of a striking of the knees with one or both 
hands, as with a hammer. In Morgagni's case, the convulsive 
movement passed on to the sound hand, if the finger of the ai~ 
fected one was extended, and when the motions were attempt- 
ed to he arrested by force, the convulsions became both more 
violent and general. 

A still more singular form of the disease is said to occur in 
some parts of the north of Scotland, and is described in the fol- 
lowing terms. " Those affected first complain of pain in the 
head or lower part of the back, to which succeed convulsive 
fits, or fits of dancing at certain periods. During the paroxysm, 
they have all the appearance of madness, distorting their bodies 
-in various ways, and leaping and springing in a surprising 
manner, whence the disease has derived its vulgar name, " Leap- 
ing Ague. ' Sometimes they run with astonishing velocity, and 
often over dangerous passes, to some place out of doors, which 
they have fixed on in their own minds, and then drop down 
quite exhausted. At other times, especially when confined to 
the house, they climb in the most singular manner. In cot- 
tages, for example, they leap from the lloor to what are called 
the baulks, or those beams by which the rafters are joined to- 
retber, springing from one to another with the agility of a cat, 
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or whirling round one of them with a motion resembling the fly 
of a jack."* 

A still more singalar case is related by Dr Watt, f It it 
probably the most extraordinary of the kind on record. He 
calls it Periodical Jactitation. The patient was a livelv girl of 
abont 10 years of age. The disease commenced witn an in* 
tolerable pain in the head, and constant inclination to keep her 
body in the erect posture. About a month after the commence 
ment of the disease, she was seized with a propensity to tnni 
round upon her feet like a top, and felt pleased and gratified 
when her relations attempted to increase the yelocity of har 
movements. After a month's continuance, these motions ceasec^ 
when the headach returned with increased violence. Two 
months after this, a new kind of convulsive motion arose. It 
consisted in the patient lying across the bed, and turning round 
like a roller, moving in this manner rapidly from one end of the 
bed to the other. These motions were not confined to the pa- 
tient whilst in bed. On the floor of the house, in the open 
air, and even in the shallow part of a river, where they tried the 
experiment, the motions still continued with uninterrupted re- • 
gularity. After continuing in this state for about a month, the 
convulsive motions assumed an entirely new appearance. The 

Eatient now lay upon her back, and, by drawing her head and 
eels together, bent herself up like a bow, then allowing her- 
head ana feet to separate, her buttocks fell with considerabte 
force on her bed. She repeated the same movements twelve or 
fourteen times in the minute, sometimes for fourteen hours to* 
gether. These motions continued for about five weeks, and • - 
and were succeeded by others of a still more whimsical descri{H 
tion. She was now seized with a propensity to stand upon her 
head, with her feet perpendicularly upwards ! As soon as her- 
feet gained the perpendicular, all muscular exertion was with* 
drawn, and the body fell down as if dead, her knees first strik-* 
ing the bed, and her buttocks striking her heels. This was no 
sooner done, than she instantly mounted up as before, and con* 
tinned to exercise herself in this manner, sometimes for fifjteen 
hours a day, at the rate of from twelve to fifteen times in the 
minute. 

The principle which ought to guide us in the treatment of 
chorea, has, I think, never been sufficiently explained. The 

f profession is certainly much indebted to Dr Hamilton for cal- 
ing their attention to the state of the intestinal canal in this, as 
well as In many other disorders ; but it must be admitted, that 
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a deranged state of tlie intestinal canal is only an occHsioiial 
exciting cause ; and, even when this cause has for some time 
operated, how often do we find the removal of the cause pro- 
ducing no apparent effect upon the disease ? Our patient was 
tried lor a long period, we understand, with purgatives, with- 
out receiving the smallest benefit. 

Tonic and alterative medicines are as frequently useful in 
this disease as purgatives; and the reason probably is, that de- 
bility of an organ, or of a system of organs, is often an exciting 
cause, and, by raising tije energy of a part, or of the whole 
system, the exciting cause is removed, and the parts restored to 
tliejr natural and nealthy function. At the same time, how 
frequently do we find the most powerful tonics, such as the 
preparations of iron, of zinc, of copper, of silver, and of ar- 
senic, of no avail ? And when they do succeed, it is most fre- 
quently by effecting, after long and protracted courses, what I 
consider can be done in a few days by external applications. 

Another plan of treatment is founded on the principle of al- 
laying the irregular muscular movement by the use of antispas- 
modics and sedatives, such as musk, belladona, foxglove, and 
opium ! but the disrepute into which this practice has faJlen, is 
a manifest proof that it never has been of great or essential ef- 
ficacy. The utmost, I believe, that can be said in its favour, is, 
that it may produce a palliative, but rarely a radical effect. 

The treatment of chorea, by rubbing tartar emetic ointment 
into the scalp, and along the course of the vertebral column, is, 
so far as I know, new, and promises, did we dare to generalize 
from one case, to be remarkably successful. The treatment is 
founded on what I consider to be sound and incontrovertible 
general principles, and, what is also of very great moment, the 
some treatment, I presume, will be found applicable to every 
variety of morbid muscular movement. 

From the brain and spinal cord, the nervous fluid or influ- 
ence, on which muscular motion is in a great measure depen- 
dant, is incontestably derived. The nerves are merely the con- 
ductors of this fluid. It is perfectly clear that they themselveg 
are incapable of imparting it ; for, insulate a nerve from the 
brain or spinal cord, and the muscles upon which that nerve is 
ramified, are instantly and permanently paralyzed. Admitting, 
then, llie brain and spinal cord to be the fountain from which 
all nervous influence springs, we can find no difficulty in con- 
ceiving, how a structural or functional derangement of these 
parts should give rise to irregular movements of the muscular 
fibre. If this fluid were not duly secreted, or were prtvented 
Irom arriving at the muscles, paialjsis would be the conscquencii : 
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if it cnme forth too sparingly, or in an irregular matiiier, weak- 
ness and tremulous movements would be mduced : or were it 
sent out too copiously, convulsions would be the result. In all 
idiopathic diseases of the muscular movement, we must consir 
der th^ brain and spinal cord as the seat of the affection ; an^ 
the only rational method, surely, of counteracting bid^ curing 
iuch diseases, is to recal the brain and spinal cord to their pa- 
tural and healthy function. 

It must be admitted, however, that the great majority of di» 
eases of the muscular movement are ^ymptomatie only, or de^ 
pendent merely on some local ailment. The irritation of teeth- 
mg, of worms in the intestinal canal, or of a scratch or puni^ 
lute on the hands or feet, will give rise both to partial and mii- 
versa! convulsions. In such case^, the ccmvuleions are net de^ 
pendant at first on any derangement of ^e brain and spinal 
cord, but probably on some local derangement of the coo- 
ductors of the nervous influence, that is to say, of the nerves of 
the part. The irritation which acts upon the nerves of the part, 
probably modifies the quantity, or may even vitiate the quality of 
the nervous power ; and this morbid action, whatever it may be^ 
once commenced, is apt to spread like almost every other morbid 
action, till it affect the root of the nervoys system itself. It is only 
on such supposition, I presume, that we can account for the 
fact, that with the removal of th^ local (existing cause of any con^ 
yulsive disease, the convulsive movements do not always cease. 

I do not wish to be understood as inculcating, that the re- 
moval of the exciting cause in the treatment of symptomatic 
^nvulsive diseases \» of no ayail. I consider the removal of fbe 
exciting cause as of th.e first importance ; but after the pause has 
been removed, and the convulsive movements still continue^ I 
could wish it enforced th^t our attention should immediately be 
directed to the root of the nervous system itself. There is one 
grand reason which I think should induce us to attend to the 
state of the brain and spinal cord, even in symptomatic convul- 
sive diseases, I mean the tendency which any irritating cause has 
to act upon the extreme points of any nervous ch^in to which it 
may be applied. In inflammation of the liver, the pain is felt 
principally in the shoulder, at the most remote point of the 

Ehrenic nervefrom the seat of the disease. In calculus of the 
ladder, one of the most constant symptoms is an itching in die 
glnns penis. Worms in the intestinal canal create, it is well 
known, an irritation in the lining membrane of the nostrils. The 
sudden applicationof cold water to the surface of the body, will 
excite the bladder to contract and expel its contained fluid. 
These and ether facts that might be mentioned, are idl expli« 
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{:able on iLe general principle, that any irritating cause which 
acts upon a chain of organs connected together by nervous 
sympathy, the pain and danger arc seated nniformly at one of 
the extremities of the chain, and one of the extremities cannot 
long be affected without the disease extending to the other a!so. 
In marasiQus, for example, we find the disease commencing 
sometimeg in the digestive, and sometimes in the assimilative 
organs; * but in whatever extremity of the chain the disease 
commences, it is generally not long ere the other extremity 
pf the chain is also affected. 

In these convulsive diseases in which the irritation is confin- 
ed at first to one organ, let us suppose the stomach or uteriu. 
These organs, then, may be considered the extreme points of a 
set of nerves, whose other extremities arise from the brain or 
spinal cord. When the irritating cause has operated for a 
certain period on any of these organs, the irritation is Imparted 
by sympathy to the other extremity of the chain, that is, to the 
point of the brain or spinal cord from which such nerves ori- 
ginate ; and the irritation, when thus begun, will extend, if not 
counteracted, from that point over the whole root of the ner- 
vous system. This fact, I think, is beautifully exemplified by 
what takes place in tetanus. A man receives a scratch or punc- 
ture on the great toe. In a few hours he is affected with a spas- 
tic action of the muscles of the lower jaw. Here the irritating 
cause tells first upon the extremity of a long and complicated 
chain of nervous fibres, which, however, can be easily traced. 
The irritation travels first either along the course of the great 
sacro-sciatic, or anterior crural nerve, till it reaches the pelvis. 
In the pelvis numerous branches of the great sympathetic unite 
with these nerves. The irritation passing on then to the great 
sympathetic, finds Its course along a continuous line of nervous 
matter from the pelvis to the cranium. It is well known, that 
the great sympathetic has a direct communication with the 5th 
pair ; so much so, that it is usually said to take one of its orl- 

§ins from that pair. The irritation, then, would pass from 
le great sympathetic to the 5th pair ; and according to the ge- 
neral law which we have already noticed, would tell more parti- 
calarly upon the remote branches of tliat nerve ; that is to say, 
upon the branches which ramify upon the temporal muscle, and 
vmich afterwards pass to the crown of the head. 

This, it must be admitted, will only account for the spasmo- 
dic action of the temporal muscles : How, then, do we account 
for the spasmodic action, in tetanus, passing on to the other 
uuscles of the body ? After the irritation, then, has continued 

- Good'5 study of Medicine. 
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for some time at the iextreme ramificatians of the Sdi pmr, die 
same morbid irritability has a tendency to pass to its other tui^ 
tremity, that is, to the origin of the nerve in the brain. Tha 
brain at that point becomes affected, and the diseased actiott 
extends over the brain and spinal cord, when all the mnsdes 
of voluntary motion become influenced by the same convulsive 
movement* If this view of the patholo^ of tetanus be cor* 
rect, our curative means should be principally directed, Ij/, to 
that part of the body where the original irritating causae acted) 
2dly^ to the muscles of the lower jaw ; and, 3£%, to the brain 
ana qpinal marrow : and the grand curative indication, I oon* 
ceive, should be, to excite a new action in the immediate nei^H 
bourhood of all these parts. 

The indication of exciting a new action in the vicinity of tiie 
brain and spinal marrow, is not applicable to tetanus only, bat 
to all diseases which consist of an irregular action of the Alia* 
cular system. Let us suppose, that aU such diseases may bt 
arranged into three classes. 

\stj When the muscular action is weak and tremulous. 

2dlyy When that action is strong and rigid. And, 

^dly^ When it consists ofa mixture of both; at one time weak 
and tremulous, and at another strong and rigid. 

Some physiologists have believed, that the now of the nemmi 
power, in the healthy state, is in an undulatory course^ wiA 
short and irregular pauses between each undulation ; while m 
thers have maintained, that it is sent forth in a continuoiia 
stream. It is unnecessary at present to inquire which of tbesli 
opinions is correct, or whether either of them is well fiMm^Mb 
It is enough for our present purpose to suppose, that when tiM 
nervous power is sent forth in smaller quantities than natundl' 
the tonic power of the muscles cannot be permanently support^ 
ed, and a tremor or oscillation takes place, just as a shakiwiof 
the hand occurs after powerful and long-continued ^xertionj 
when the nervous supply is not adequate to the demand. Oil 
this principle alone, I think, all diseases of the firs^ class vomf 
be accounted for. 

When the nervous influence is sent forth too copionslyy «' 
high and long^ontinued action of a muscle, or set of mttSole8» 
is induced, giving rise to diseases of the 2d dass. 

In the great majority of cases, there is a mixture of the tre- 
mulous and convulsive movements, which forms our 3d class cxf 
diseases. And this fact, more than any other, has tended to 
convince me, that all irregular movements of the mcuscular 
system are principally dependant u]X)n an irregular snpply of 
nervous power to the muscular fibre. After the perv4WB power 
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has been sent fortli for some time too scantily to maintain a tonic 
action in lie muscular fibre, and thus protluced a tremor of a 
part, or of tlie whole system : From the former retardation^ 
probably, it rushes forth afterwards, at intervals, in copious 
prolusion, and thus occasions in the muscles, which were for- 
merly tremulous, rapid and strong convulsive movements. 

If there is any truth in these observations, the state of the 
brain and spinal cord, in all diseases of the muscular move- 
ment, above all other circumstances, should ha attended to ; and 
the only rational method of breakin? up the morbid action 
which obtains in these parts, is to excite a new action, either in 
(he diseased parts themselves, or ui their immediate neighbour- 
hood. 

Morbid muscular movement may be occasioned by a diseased 
state of the brain, or its prolongation ; by a diseased state of 
thetunics which surround these; or by a diseased state of their 
bony encasement. At a future time, I shall prove the txuth of 
these observations, by references to a number of imporLint 
cases and dissections. 

The grand indication, then, being to excite a new action in 
the vicinity of the brain and spinal marrow, difitirent plans of 
treatment will suggest themselves to di£ferent practitioners. I 
have indeed a great partiality for the use of tartar emetic oint- 
ment; but I do not however suppose that it possesses any spe- 
cific virtue over such diseases. Blisters — the moxa — the actual 
or potential cauteries, will produce, in all probability, the same 
effects; and in some diseases which run their courses with un- 
conUroUable fury, as tetanus or hydrophobia, the potential or 
actual cautery may be found preferable to all external applica- 
tions. But for the majority of diseases of the muscular move- 
ment, the tartar-emetic ointment will be found to possess supe- 
rior claims to our consideration. It is less formidable in the 
eyes of the patient even than a blister, and infinitely less so 
than the actual cautery. It is easily managed and surer, and 
can be made more speedy in its operation than a blister, not to 
speak of the friction by which it is applied, and to which, pro- 
bably, some little efficacy may occasionally be attributed. 
47» North Hanover Street, Glasgow. 

VII. 

On Chorea, with two Cases to lUuslralc the Nature and Treatment 
of that Disease. By Thomas Jkfpueys, IVI. D., Liverpool. 

fluB following paper was hastily drawn up, and read to a few 
-^ of my medical brethren in the month of March 1823, 
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with the view of contributing towards the csicoidragement of 
such communications among those who associated inemselyes 
exclusively for the purpose of similar subjects ; but as that so-^ 
ciety has ceased to meet, for reasons which is quite unneceasarj 
here to enter upon, I am encouraged, by an able and expe- 
rienced friend and physician^ to offer it ror the readers of thlr 
Journal, with very little alteration of its original drcfss. 

Previous to entering immediately upon the subject of chorea/ 
it may not be irrelevant to my purpose, to offer a few remarks 
upon the nature of spasm ; and in doing so, I shall adopt the 
well known terms of Tonic and Clonic. The former of these^ 
it is scarcely necessary to say, is understood to be a fixed and^ 
rigid contraction of a muscle, capable of neither extension nor' 
relaxation, from the action of antagonist muscles; and toeh as 
we sec in tetanus and its varieties, episthotonos, emprosthotO' 
nos, and trismus ; but none of these, I conceive^ belong to the 
spasm we have to consider in the disease named ^^ Chorea* " 

The clonic spasm, however, comes nearer to my subject^ be- 
cause it consists of a morbid state of contraction and relaxatioa 
of muscular fibres, violent and involuntary, consequently has 
had the appellation of ^^ Motorii'' by LinruEus^ but peniapr 
more properly by Cullen, that of " Convulsion^ " It would 
seem, however,, more suitable again to subdivide the clonic 
spasm into something resembling acute and chronic, of which I 
hope I shall be able to give proof, before I bring the subject of 
my paper to a close, more especially as it was originally intended 
to form the leading feature of my subject. Therefore, although 
I now proceed to the consideration of the disease " Chorea, '' L 
fear I shall be compelled to treat it with greater brevity thaii 
the subject deserves. 

Chorea is a disease said to be principally confined to the 
earlier periods of life, and for the most part antecedent to the 
age of puberty. This, no doubt, is in a great majority of cases 
the fact ; but numerous instances are recorded of its occurring; 
from the period of puberty to the age of twenty and upwards^ 
and CuUen even mentions his having seen it in a robust man of 
forty- two. 

I will pass over the ridiculous opinions of Paracelstis. and 
Horstius as unworthy of comment. Drs Mead and PitcainX 
thought the disease to belong to paralysis; and I am not quite sure 
that if they are not correct, there is good reason for such a coin 
jecture, at least in that variety which I shall venture to denoiAi* 
nate chronic; but in that species which authors jusually describe!^' 
and which, as above hinted at, chiefly occurs before pubeflyf I 
must follow those distingubhed veterans, Sydenham and Cul* 
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len, in Uiinking it a decided instance of clonic Bpasm, ot con- 
vulsion. In very young subject?, iL is said often to arise from 
local irritation of the alimentary canal ; violent affections of the 
mind in young girls, such as fear, or anger, and also ac- 
companied with general debility, and often occasioned by sym- 
pathy from seeing others affected with the disease. Such causes 
no doubt may produce symptoms resembling chorea, but this 
is not the disease I aim at. I would wish to consider it purely 
as an idiopathic disease, depending upon a peculiar mobility, 
irritability, or perhaps debility of the nervous system. I say 
pe/'/iapS, for I do not know how we can reconcile the curative 
remedies from Sydenham down to Hamilton, upon the simple 
and pure ground of dehility. The idea of debility seems to 
have originated from the observation of its often occurring in 
those whose natural good health and vigour of constitution, 
have suffered either from confinement, or from food of defi- 
cient nourishment; for it is not observed to be a disease parti- 
cularly confined to either sex. A close observer will generally 
find this disease preceded by some derangement of the prima: 
via:, unpleasant nervous sensations, particularly about the spine, 
with a sense of tingling approaching to chilliness; the bowels 
too are torpid, though not perhaps to obstipation ; and although 
the circulating system does not evince derangement, there are 
palpitations, giddiness, pains of the head and face; but I am 
not aware that arterial action is necessarily accelerated. To 
these succeed the irregular convulsive motions, which, if only 
once seen, are not easily forgotten, from the singularity of the 
gesticulations, which often, by common observers, are wantonly 
converted into a subject of merriment, at the expense of the 
Bofferer, but which afford the practical physician an extensive 
field for observation and investigation. 

In the case of a young married woman, aged 17, who consulted 
me about 1 2 years ago, I find she had a perpetual restlessness of 
her right arm, but not much shaking, accompanied with occa- 
sional dragging of her right leg, and sometimes succeeded by 
running, which she said was easier to her than walking. Her 
catamenia ceased immediately after her marriage, two months 
previous to the attack; and having vomitings, with a brown a- 
reola surrounding the nipple, there could be no doubt of her 
being pregnant. She was much distressed at being noticed, 
and the complaint was not subdued in less than seven weeks, 
which was effected by purgatives, assisted occasionally by anti- 
spasmodics. 

There is no end to the variety of motions which occur. 
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and no muscle I believe may be said to be eKempt from such 
spasms, consequently we find it often beginning with those of 
Uie face and extremities, but it frequently affects those of the 
trunk and head; generally, however, it will be found, that 
those muscles which were first afl*ected, continue to be so as 
long as the disease exists. Sleep, as far as my experience goes, 
has generally sui^pended the spasm ; but I am indebted to my 
friend Dr Bardsley senior, late of Manchester, for the remark 
of his having seen it otherwise. Articulation and deglutition 
are often impeded ; the eye loses its lustre, the countenance ia 
less expressive, and ultimately fatuity invades the patient* i 
have no experience of its fatal termination, but I have very 
little doubt of its continuing for life, if not cured in- its early 
stages. I am not a little surprised at the limited number off 
cases which fell within the treatment of the late Dr Gregory 
of Edinburgh, which he states in his Lectures (that I attended 
in the year 1795) not to have exceeded six or seven ; at the 
same time, however, it amply accounts for the brief manner 
he dismisses the subject, referring us to Dr Salt's T^esis^ 
which, he adds, he believes to be rendered much more valu- 
able, by the remarks of the late Dr Monro, who instantly 
cured chorea from dentition, by lancing the gum. It is cer- 
tainly a disease of comparatively rare occurrence ; for I ob^ 
serve, in the year which it fell to my lot in rotation to arrange 
the diseases of the Dispensary of this town, only eleven eases 
were reported by six physicians. Dr Hamilton, whose eiEpe-: 
rience, views, and treatment of chorea are far more extensive 
than any otlier author I have met with, states his having only 
seen about twenty cases, which he considers to be more than fiill 
to the lot of many others. I should think I have seen about 
^ the same number myself, although I can refer positively only> 
to Jifteeny which have been the subjects of my own particular 
treatment, in not one of which do I perceive an unsuccessfilt 
termination. 1 might say much more upon the history of thitf 
disease, by extending my remarks to the various contortiona' 
and gesticulations, we seldom fail to see modified in every caiei 
we meet with, but I should be wasting the time of the readeni' 
of this Journal unnecessarily, as I am convinced there are 
scarcely any who have not both read and studied the admiraUe 
definition of Cullen, which is in itself so complete an history, 
that it supersedes the necessity of farther detail. 

Cure. — In the cure of chorea, as in every other disease, it ia^ 
of the first importance that we should have correct ideas of the* 
proximate cause. Unfortunately however for our art, the most 
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experienced physician has too often recourse to antecedent re^ 
stilts, or, what is still worse, conjecture ; and it is this uniivoid- 
ahle doubt, which too often gives the palm to tlie cunnuig of 
empiricism, when it ought to rest upon Kir more noble views. 

In those cases where local irritation is the cause, such as den- 
tition, worms, or any acrid matter contained in the alimentary 
canal, it is clear thai the simple removal of such causes, will at 
once effect a cure. Dr Darwin, however, in the *tb volume of 
his Zoonomia, says, that it frequently is s sequela of itch too 
speedily cured; and relates a very severe case which occurred 
in a ^\tI aged about 18, who acauired chorea (during the time 
she was wearing a mercurial girdle for ihe cutaneous disease) to 
eu(^ a degree, that her speech and mind became affected as well 
as her limbs, but which smyptoms entirely subsided upon her 
being exposed to, and receiving the itch again. But, as in 
many instances, the disease is very slow in its progress, it is, I 
think, fair to suppose, that there is really a morbid state of the 
nerves themselves; and whether this be " aliquis liumur in ncr- 
vos imiens" or not, I will not venture to assert; but it is clear 
to me, from what I have read and what I have seen, that purg- 
ing, both active and continued, is the first remedy we should 
have recourse to; and although I do not by any means intend 
to discountenance bleeding, on the supposed existence of a mor- 
bidly irritable state in the nerves themselves, yet I do not re- 
collect that I ever found it necessary to have recourse to the use 
of the lancet; and scammony, with submnriate of mercury, has 
been what I have mostly depended upon, I must however say, 
that I have not alwaijs found purging successful ; but whenever 
I had recourse to other remedies, I was not always satisfied that 
the cure would have been effected without having previously 
had the bowels fully, frequently, and effectually evacuated. 
Blisters, I know, are recommended by good authority here ; and 
accordingly I have used lliem, and thought they did some good ; 
which occurred in the case of an infant under two years of age, 
but not with any decided effect: zinc and valerian, however, af- 
terwards completed the cure. Whenever I have been driven to 
the use of tonics, and when the age of the patient would ad- 
mit of it, I think I have seen very decided advantage from the 
ammoniaret of copper, beginning with very small doses, gra- 
dually increased until the disease was subdued. This, however, 
I must add, requires both time and circumspection, and should 
never be had recourse to until purgatives have been pursued 
widi active diligence, for not only days, but even weeks. 

So many instances of the good effects of the sttbcarbonate of 
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iron in this class of diseases, are now before the public, ihat It 
may appear to some of the readers of this Joamal, a waste of 
time to dwell upon any other remedy; more especiallv as there 
can be little doubt of its introduction and confirmation being 
considered a laudable effort, and, I hope, lasting advantage to 
the patient and practitioner ; but that even this will fiiil occa^ 
sionally, I think I have reason to think, as the following case 
will show, the publication of which has been delayed longeir 
than I wished, in hopes of being able to communicate its termi- 
nation. Although I cannot say my patient is quite free from 
complaint, she is sufficiently recovered to enjoy society ; and to 
elucidate the good efiects of some of the remedies spoken of in 
the preceding imperfect outline, I therefore proceed to transcribe 
it from my notes, up to the present date. 

May 9th, 1823. — I was hastily sent for to a young lady aged 
17, whom I found so agitated, that she could not rest in a sif- 
ting position for a single minute, but was constantly obliged to 
be kept walking from room to room, as the only means foutfd 
to render tolerable a constant spasmodic affection of the whole 
frame, but more violent on the right side than the left, the leg 
of which is most afiected when sitting ; but when walking, the 
hand is, somewhat involuntarily, constantly lifted to the face^ 
and by continually rubbing the chin, she fancies the spasms are 
a little quieted. There is a peculiar catching of the breath, 
without dyspnoea, and very different with what we meet with 
in pure hysteria. Pulse at present 110, and rather fuU, evi- 
dently accelerated by the exercise and agitation; tongue 
rather white; bowels confined; catamenia adsunt. This afr 
fection has existed full six months, more or less, but for the 
last week has returned daily with increasing severity. She has 
been under the care of a respectable apothecary most of the 
time, and has also occasionally consulted a physician in this 
town, who appears chiefly to nave depended upon the tonic 
plan of treatment. The medicine I prescribed was merely 
a mixture composed of spt. ammon. foetid, tinctura columba^ 
and aqua menth, piperit. under the impression that it was not 
altogether unconnected with hysteria; consequently it might 
serve to allay the irritation until the full appearance of Uie 
catamenia was established. Two pills were also taken at bed- 
time, composed of etctracL coloa/ntk, camp, gr, x. hydrargyri 
submuriatis gr, ij.^ The effect of these medicines certainly pro- 
duced some alleviation of the symptoms, but by no means equal 
to my anticipation and wishes; and my note on the 10th is^ 
pulse 72, but not full; is somewhat better, but still shakes; 
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tongue affected ; bowels opened twice from the pills. Cotit. 
mistura, et pilultE hord deaibitus. 

Illh. — Pulse 80, rather full; tongue better; had four stools 
yesterday, and has to-day «o shaking; did not lake the pills 
last night. Capiat j^bdas protinus, el iierum eras mane. Contin. 
mistura. At four p. m. was again seized with the spasmodic 
shaking, and a peculiar difficulty of breathing, supposed to be 
owing to a sudden and irregular spasmodic action of the diaph- 
ragm ; pulse about 80; tongue again afVected. Capiat misturam 
qtiaque hora. In three hours after the shaking and dyspna^ 
were better, being on the point of taking the third dose of the 
mixture, which consequently was discontinued, and a draught 
of mistura camphoree. Unci, castorei Pk. Ed. spt. tethert's comp, 
sad linctura camphora: comp. was ordered at bedtime. 

12th. — Pulse 84, rather full ; tongue clean ; is quite still now, 
■nd was so immediately after taking the draught last night, 
which also produced sleep ; but she omitted taking her pills 
this morning, and has had no stool ; catamenia cessaverunt. A 
brisk cathartic draught was given immediately, formed of infus. 
of senna, tinctures of senna and jalap, with a neutral salt ; and 
a mixture similar to the draught of yesterday, substituting the 
spt, lavand. C. for the tiricl. camp/i. comp. to be taken every hour. 
'jTwo pills, composed of equal parts of extract, coloci/nth, contp. 
and pilul. aloes cum myrrha, were ordered to be taken night 
and morning. 

13th. — Pulse 82, not so fullj tongue still affected; no shak- 
ing either yesterday or this morning; was purged four times 
yesterday from the draught, and once this morning from the 
pills; consequently has not found it necessary to take the mix- 
ture. Rep. pilul. hora somni, nisi prius responderit alvus ad 
Stiatn vicait. 

I+th. — Pulse 82 to 8* ; tongue affected so as to indicate irri- 
tation, but not much loaded ; no shaking; three stools yester- 
day; only one to-day. Mip, pilid. hora deatbitus, et hausltis 
calhartims eras mane dilueulo. Being convinced for these two 
last days, partly from the peculiarity of this nervous affection, 
and partly from the power she possessed of diverting the spasms 
by close attention in playing on the piano forte, or other inte- 
resting objects, but particularly on account of those remedies 
given in hysteria only affording transient relief, I could not 
avoid thinking it far more strongly resembled the clonic spasm 
of chorea, than the frantic paroxysm of hysteria ; I therefore at 
once determined to steadily pursue a regular and continued 
treatment by purgatives, as above directed, increasing or dimi- 
nishing them according to their effects, 
T2 
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. 15th. — Pulse 80» and intermitting; some nausea from the 
draught taken this morning, but only one motion yet; an un* 
expected visit of her former medical attendant with me was 
supposed to have caused the altered pulse^ but she herself im- 
puted it to the nausea from the draught. The shaking again 
returned yesterday, and was speedily stayed by the mixture^ 
and again at night with the same relief. Before we left her» 
the pulse rose to 100, and the tongue was more loaded. Re* 
peat the pills to-night. 

16th.— Pulse 100, and she is very irritable; but the tongue now 
begins to clean, and she feels better, though she had some re* 
turn yesterday, which the antispasmodic mixture relieved. 
Took two pills also this morning without much effect. Repeat 
the draught immediately. 

17th. — Pulse 86, firm and regular; tongue nearly clean; /ive 
stools from the draught of yesterday, and one this morning from 
the pills. No shaking to-day and very little yesterday, which the 
mixture partly abated, but the purging completely removed^ 
Repeat the draught immediately. 

18ch. — Pulse 76, firm and regular; tongue quite clean ; was 
purged four times yesterday, and was unusually still and well^ 
until tea-time, when an immoderate fit of laughter brought on 
the shaking, but which a single dose of the mixture immediate- 
ly stilled. The draught not being yet taken was ordered imr 
mediately. 

19th. — Pulse 77, tongue clean; passed yesterday much bet- 
ter ; rode out in a gig, and felt very drowsy after it ; had only a 
slight return of shaking in the evening, which, as before, one 
dose of the mixture quieted ; and she was purged four times 
from the draught, which is now directed to be taken daily. 

21st. — Pulse 72, and steady, both as to frequency and strength; 
tongue natural; omitted the draught yesterday, having t^en 
three of the pills the preceding night, and two yesterday morn- 
ings from which only two evacuations were procured ; shook only 
a very little in the evening, which went off without taking the 
mixture. Repeat the draught immediately. As she was now con- 
sidered rapidly convalescing, I ordered her pulveris Valeriana 
Zss, Zinci oxydigr, iij. bis quotidie. 

23d. — Pulse varying from 72 to 76 ; tongue natural ; no shak- 
ing either yesterday or the day before. Her spirits are good, and 
her appetite is improving; the powders agree well with h^r; 
bowels not opened to-day. Rep, haustus protinus et pulveres 
bis die ut antea» 

26th.— Pulse 80, but not full ; tongue a little affected, but not 
loaded ; she has had slight returns of shaking for the last twp 
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days which generally comes on ia ihc evening ; but which the 
mixture never fails to relieve; and she has taken the draught 
with good effect on the bowels' Coniinuentur Aausiits et pul- 
Veres ut antea. 

28th. — Pulse 80, tongue again a little loaded ; and although 
she has felt better for these two last days, she still is not without 
much disposition to a return of her complaint, more especially 
when she is unemployed. Coniinuentur kaustus et pulveres vt 
atilca. 

R Pibd. aloes cum myri-ha. Ferri sulpkalis aa Si. Gum. 
galbani Zss. ft. pibil. X!sx. Capiat iij. vel iv. quaque 
node hora samni. 
30th. — Pulse and tongue both natural ; felt quite well yester- 
day, and continues so to-day. The draught had a good effect 
but the pills very little. 

Cojifinueniur pulveres et pilulte ut heri, necnon kaustus ca~ 
tharticus eras mane. 
June 2d. — Pulse about 80, tongue natural ; and she has had 
almost no return of shaking for the last three days. Bowels na- 
tural ; nor do they appear to be much moved by the pills, 

Jtept. hausliis proiinus, et pulveres. Augealur dosis Valeri- 
ana: ad 3ii. Coniinuentur pilule. 
3th. — Pulse 7*1 tongue nearly natural ; feels quite well to- 
day, but not so yesterday, although she had no shaking ; bowels 
only opened once daily. 

Conti?i. pulveres ctpilulte, 
9tb. — Pulse 88, rather full ; tongue and bowels both natural ; 
little or no shaking, but felt rather unwell yesterday. Catamenia 
adsuiit. 

Omitlanlur medicamenla. 
I2th. — Pulse 80, not full. Catamenia cessaverunt. Tongue 
natural; belly rather bound, and she has hod some agitauoq 
lltese two last days. 

Capiat hausluBi catharliam proiinus, ei repr. panels diebus, 

si tumoi- redierii, vel alvm postulaverit. ?. fulveris gum, 

mi/rrha, pulveris castorei Saii: Pulveris ferri sttlpha~ 

tit, extradi anthemidis aa ^ss ; Syrup, q. s, fl.pilulte 

xxxvi. Capiat iij. bis quotidie, Bfbat it^/ut, eusparii 

cj/at/ium vinomm bis die, post pilidas. 

lOlJi. — Much better to-day and yesterday, but had on the 

14th singultus, and a threatening of her nervous complaint^ 

which [he fetid mixture removed ; did not repeat the draught. 

Conlinr, mislura ct pilulic, 

19th. — She was now considered as convalescent, and request- 
ed merely to continue the pills and infusion a few days, gra- 
dually leaving them off. 
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She was furnished also with some opening pills of aloes, goai- 
acum, and gamboge, to be taken occasionally ; and I took my 
leavet recommending regular exercise, with change of scene and 
air. From this time until the end of September, she resided 
on the seashore, for the benefit of the air and bathing, and, al« 
though she very reluctantly complied with the latter, it certiun<f 
ly greatly invigorated her general health. It is true, that on 
tne 20th of August the piltd. galban, comp^ and tinct. Jkrri 
muriatis were ordered, which she took until the return of die 
catamenia on September the 9th, being one week beyond her 
usual period, and she experienced considerable agitation from 
irritability, but no shaking, as before. Bathing being much 
dreaded, was discontinued, and some ammoniated copper pills 
were ordered, together with a liniment composed of X^ntmffi/. 
saponis comp. %iiiss, TincU lyttcB %ss, Extract opiu Conii Si 
555. M, rubbed night and morning down the spine, from which 
she found almost immediate relief; and on the 29th I consider- 
ed her complaint so far removed as to allow her to enjoy society 
as usual. I discontinued my attendance. 

September 21 St, 1824. — Twelve months having now elapsed 
since I visited my patient professionally, and she still continues 
to enjoy society as formerly ; nor has she any shaking, but ma- 
nifests at times more irritability than natural. The idea of hlay- 
ing the slightest trace of disease remaining distresses her so 
much, that I prescribed valerian and subcarbonate of iron, 
which she has now taken for about two months, with, I believe, 
good effect, and she is now upon a visit in the country, where 
she partakes of every amusement which presents itself, and has 
omitted all medicine. Should any return of this complaint oc^ 
cur, it is my intention to try the effect of sulphat of zinc, recomv 
mended by my friend Dr Bardsley ; and if this is not finally ef- 
fectual, the nitrat of silver; neither of which, however, I tnuf* 
will be necessary. 

The hereditary temperament of this patient is full of nervous 
irritability, which may in some measure account for some of the 
symptoms bordering upon hysteria; but they were so much 
more closely allied to chorea, that I have no hesitation in placr 
ing it in that genus. Be this as it may, it proves the justness of 
the indications adopted, and the efficacy of the remedies em- 
ployed, even though it be considered as one of those anomalous 
instances, very difficult to satisfy nosologists whose imagination 
prompts them to make a distinction, where a difierence is yerj 
difficultly defined. * r 
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In addition to the preceding imperfect outline oF chorea, and 
case just related, I beg leave to detail another singular case of 
anomalous chorea, altnougli some difference of opinion has ex« 
isted as to the most accurate designation of it. All, however, 
agree in referring it to a variety of the order of Spasmi .- as the 
patient could be stiil in bed, it differs from Convulsion i andj 
as when awake, hecouldvoluntarily exert every muscle of his bo> 
dy,it could scarcely be considered as paralytic, it consequently re- 
sembles Chorea. Being nearly related to the patient, his dis- 
ease was the subject of my observation from beginning to end; 
and as it resisted the very best efforts of our art, it may not be 
uninteresting to compare the views and practice of those physi- 
cians he consulted, all of whom were of high professional rank 
and talents, and treated it as chorea had been up to that time, 
with the exception of the excellent Sydenham, and indefatigable 
Hamilton. 

October 179*. — Mr J. . . . s, aged 54, an attorney. Be- 
ing a bachelor, he did not find it necessary to pursue his business 
GO as to injure his health by study or confineuient ; but, on the 
contrary, his constitution was naturally strong and hardy, and 
he had enjoyed uninterrupted good health for more than forty 
years, except what is usual from small-pox, measles, and an in- 
termittent fever, all of which required nothing more than the 
ordinary remedies. From infancy he was subject to a slight 
nervous affection, which manifested itself more particularly if 
suddenly awoke out of sleep, by a tremor i Surprise, agitation, 
or any violent unusual motion, would also excite it ; but it soon 
aubsided into calmness, by quietly allowing a short time to 
elapse. His mind was vigorous, his temperament choleric, and 
his flow of spirits generally equal, unless subsequent to a de- 
bauch of intoxication, which he sometimes indulged in fur se- 
veral days, and even nights in succession, during which his po- 
tations were not confined to any particular liquor, though about 
(bis time his favourite was old ale. 

June 17S5. — Having lately indulged, more than formerly, in 
spirituous liquors, in form of punch, his hands became so un- 
steady as scarcely to allow him to write without difficulty ; al- 

m of [he subcarhonate of iron, and one to two drnchmg 
f valcriiin, twice ot Uirice daily, which she has canti- I 
nued, nilh occnsional intennissons until this time, and, as tJie thinks, with great | 
;good elTect. I diouid oliurve, howeiei, that thEyefllcac; of my prescription may 
have lieen aided by ahout two nmnths reddence io tlie country, wheru she has en- 
joyed pure air, agreealitc eiercise, and dieerful society. Both combined, however, 
Beem to have comjiletely roestfliiliihed her htnlili, a» tlie habit of her complaint not 
only seems (o be broken in upon, but her perBon is 60 much iioprovrd, thai I hare 
nV ^iVl* d'"l''t of the cure twing pfrau|Deal< 
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though, for the preceding nine months, his disease had Tery 
perceptibly increased to a troublesome degree, but without any 
kind of pain, except that of weariness, occasioned by constant 
agitation. Warm weather exasperated the disease. But if his 
mind or body were kept constantly employed, or his attention 
suddenly attracted, the spasms ceased, so as scarcely to be per- 
ceptible to himself or others. His medical attendant urged the 
necessity of abstinence from drinking, and the daily use of the 
cold bath, which he persevered in regularly for a period of two 
months, without perceiving any material alteration, although it 
certainly quieted the spasms for about half an hour after each 
immersion. 

At this period he consulted Dr Evans of Shrewsbury, who 
prescribed some tonic pills, composed of zinc, iron, camphor, 
and assafoetida, which, after one week's trial, were altered into 
a more simple formula, consisting of sulphat of iron, aloes, and 
assafoetida, which he took for some time without any apparent 
benefit 

In July 1795, he was induced to visit Liverpool, to try the 
eifect of sea-air and bathing, during which time he availed him- 
self of the advice of the late Dr Brandreth for more than a 
month, who prescribed for him pills of the oxyd of zinc and 
myrrh, and had two setons inserted into the nape of his neck, 
which were steadily persevered in for some time after his re- 
turn, with the further aid of a simple cold bath, but without the 
smallest benefit. He then consulted Dr Darwin of Shrews- 
bury, who urged the propriety of continuing the cold bath, and 
directed small doses of the ammoniaret of copper, rhubarb, and 
tincture of opium, with the volatile alkali, to be taken every 
night, but with no better success. 

The efforts of provincial physicians having failed, be was 
anxious his case should he submitted to a London physician ;, 
and Dr Myers being fixed upon, the above particulars were 
communicated to him in writing ; who suspected it might arise 
from atonic gout. He recommended temperance, exercise, 
tonics and antispasmodics. 

Dr Myers's prescription, regimen and opinions, were ri* 
gidly adhered to, as circumstances admitted of, for at least 
two, if not three months, but with no better success, oi* even 
signs of amendment, than his predecessors ; in addition to 
which, his habits of living have been tranquil and regu- 
lar; and he has several times been electrified. He there- 
fore abandoned all medical treatment, and returned tp his 
' common regimen, still refraining from any intemperi^ince 
in taking ale, wine, or spirits. Notwithstanding which, JiriB 
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complaints evidently increased, and he was reduced from a 
sWte of corpulercy to that of a thin and spare person, having 
lost Jbr/^ founds in weight, which evidently was owing to the 
constant exercise from involuntary motion, by the spabmodic- 
action of the muscles, of apparently the whole body ; for other- 
wise be is in good health and spirits, which enables him to sub- 
mit to his sufferings with patience, though he never ceases to 
be agitated, unless when asleep, which he seldom fails to enjoy 
for full four or five hours each night; though, in the day, he 
finds the spasm somewhat more bearable, by rolling on the bed, 
where he passes most of his time. But even in this position, 
his head is drawn violently backward, the jerk of which forces 
his hands and arms forwards : the muscles of the face too, are 
greatly affected, so as to give his countenance the expression of 
something similar to what we understand by the " risus sardani- 
eus." Whether walking or standing, his legs partake of- the 
agitation, by either forcing his feet forward, or by causing tt 
halting in his gait; and if near a table, he always threw him- 
self upon it, rolling his agitated head upon his equally unsteady 
hands, in which he sometimes held a penknife, pointing it to his 
face, as the dread of wounding himself would sometimes quiet 
him for a few minutes. In fact, his appearance altogether often 
excited a feeling of horror to the timid, and pity in the stran- 
ger, who, when passing, have been known to ask, whether he 
wasnot an idiot? but who would soon find, ifthey addressed him, 
lo possess more than an ordinary share of both mental vigour 
and constitutional strength. Although despairing of relief, and 
thinking he must sooner or later sink under the violence of his 
disease, his case, minutely drawn up, at the request of the pa- 
tient, was submitted by me, in the winter of 17^)5 and 1796, 
whilst pursuing my professional studies in-Edinburgh, and a 
pupil in the class of the late distinguished Professor of the 
Practice of Medicine in that University, to Dr Gregory, for 
his consideration and opinion, which he gave, after zealous 
and studious deliberation. He approved generally of Dr My- 
ers's treatment, and recommended the use of opium and hem- 
lock as antispasmodics; aloes and gamboge as aperients, and 
frictions with anodyne liniment; and if necessary, to try the 
Sath waters, electricity, and mercury, 

Dr Gregory's prescriptions, directions, and suggestions, were 
rigidly complied with, and, as a dernier resort, a mercurial 
course entered upon, substituting the ointment for the blue pill, 
under ihe impression of its being a mote effectual mode of 
changing the system ; and it not only had no eftect upon the 
»pasms, but failed to excite the salivary secretion so complete* 
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ly, that although eight or nine ounces were nibbed id, not 
even the slightest aiffection of the gums was perceived. He 
therefore, from this period, gave up all hope of relief, and 
dragged on a miserable existence for full tmenty-^fioc year% 
and died in the 81st year of his age, of a slight febrile attack^ 
shaking as badly as ever until the last hour, if not the last mi- 
nute of his life ; the latter period of which, I believe^ m&yf 
with truth be said to have been spent in unceasing motion, 
more or less, from the violence of the spasms, except whilst he 
was asleep ; although at the age of 70, he was confined to his 
bed for about one year, by having fallen and fractured the neck 
of the OS femoris. 

To those who have had patience to read this paper, render- 
ed perhaps tedious not only by its prolixity, but unsatisfactory 
in its termination, I have only to say, that I have myself dflen 
been taught a better lesson by proving what medical skill can- 
not do, than by learning what it can, which I hope I may be 
allowed to assert, without being accused of wishing to lessen 
the high gratification every practitioner must feel at finding his 
efforts rewarded by the recovery of his patients. 

Liverpool^ 18/A December, 1824. 
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Case of Medtdlary Sarcoma^ "with Appearances on DissediaUm 
By J. Dickson, Licentiate of the Royal College of Sur» 
geons, Edinburgh. 

ON the 17th June, 1823, I was requested to visit A. H. Esq., 
setat. 23, fair complexion ancl scrophulous constitution, 
a muscular well formed, and (until then) a healthy young man. 
I found the right testicle very much enlarged. It felt smooth, 
but very hard, shape natural, little pain, no increased heat, no 
discoloration of the integuments. Complains of occasional 
pain in the back; in other respects enjoys perfect health. 
Bays, that in October last, when following the harriers, he re- 
ceived a bruise on the right testicle from the pommel of the sad- 
dle. It was rather a severe blow, and gave him great pain for 
a few minutes, but did not prevent him from pursuing his day's 
sport. Ever since he has led a very active, rather irregular 
life, occasionally indulging to excess in spirituous potations, but 
has never felt any pam in the testicle ; although it haa^ ever 



18S5« Mr Dickson'^ Case of Medullary Sarcoma. 287 

s&ice the accident, been gradually increasing in size. I applied 
34 leeches to the enlarged testis, ordered linen cloths soaked 
in an astringent lotion to be kept constantly applied, to use a 
suspensory bandage, and recommended the- recumbent posture 
as much as possible. I gave him a mercurial alterative every 
night, with a saline laxative twice a day., 

July 1st. — Applied 22 leeches, to use the medicine tft arUea. 
■ July 6th,— Applied 24 leeches. 

' ' 10th. — Applied 19 leeches, and ordered the testis to be 
well rubbed twice a day v^th camphorated mercurial lini- 
nent. 

July 15th. — Mr H. had taken the liberty of walking out, 
and the day being cold and damp for the season, he thought he 
had caught cold. I found him with a fixed pain in the umbili- 
cal region, increased on pressure ; pulse 103, sharp, hard, and 
vibratuig; skin hot and diy ; thirst considerable. I bled him 
ad detiquium^ and directed him to take two table-spoonfuls of 
a saline purgative mixture every two hours until the boWels are 
freely opened. 

July 16th. — Pain nearly gone; pulse 96, soft and full; ca- 
thartic has operated freely; blood bufiy; testis free from 
pain. 

July 17th.— -To apply 24* leeches ad testem^ and to continue the 
mercurial alterative and saline medicine ut antea. 

July 18th. — Pain in the bowels has returned; 145 ounces of 
blood were detracted, and 24* leeches applied over the bellv; 
bleeding to be encouraged by hot fomentations. When the 
blood ceases to flow, to cover the whole abdomen with a blis- 
ter; to take an anodyne bolus, composed of opium and calomel 
Sa gr. iss. 

July 19th. — Blister has risen well; pain nearly gone; bowels 
open ; no thirst ; skin moist. 

• July 2l3t. — Testis rather painful; 24; leeches were applied, to 
promote the bleeding by a large poultice. 

Jilly 23d. — Signs of abdominal inflammation again made 
their appearance; 15 ounces of blood were taken from the arm, 
with perfect relief. 

Mr JI. was now seen by a physician from Newcastle; as 
there remained no traces of abdominal pain or irritation, he 
(the physician) recommended, as long as there was ai)y pain or 
uneasiness in the testicle, to apply leeches freely, to ke^ an as- 
tringent lotion constantly upon the testicle, to avoid exertion, 
to hve sparingly, &c. and to take lb.i. of decoct^ sarsaparillf 
daily. 

August S4*— Complains of a constant pain in the bowels, in^ 
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creased on flressure; pnlse 109; tongue dry; nrine seanty, aiid 
high coloured ; bowels constipated* He was bled until tie felt 
Approaching syncope ; applied a large blister to the abdomen^ 
took a dose of ol, iHcinu and three hours afterwards administer* 
ed a cathartic enema, which procured a copious evacuation of 
healthy-coloured feces. 

• August 4th. — Passed a pretty easy night; feels free from pain; 
pulse 90, soft; blood cupped ; blister has risen well. 

He was now seen by an eminent physician from Darlington, 
who ordered nauseating doses of tartarized antimony every fbui^ 
hours, and to rub Si* of ungt, hyd. forU on the inside of the 
thighs, every night and morning. At the same time he recom- 
mended, that a surgeon from Newcastle should see Mr H., who 
came on the 5th August. Our patient at this time felt consi- 
derable heat, with sharp lancinating pains shooting through the 
testicle and along the sparmatic cord, with a little pain occasion* 
ally in the loins and down the thigh. The testicle is very hard, 
and has an uneven knotty feel ; the patient is rather anxious for 
an operation, should it be thought advisable. 
- Mr J. fancied that he felt an indistinct fluctuation in the tes- 
ticle, and punctured it ; half an ounce of clear watefy fluid e- 
scaped. He advised us to persevere with the leeches, and th^ 
antiphlogistic regimen, &c. and to use the warm bath every 
night. The testicle increased a litde in size after it was punctur- 
ed, and felt rather more painful ; pain in the abdomen more 
constant; appetite impaired; pulse 110, small and sharp; 
occasional heats with partial perspiration on the forehead, breas^ 
&c. As the patient was anxious for an operation, as we had 
then no prospect of the testicle being reduced to its natural size, 
and having begun to suspect the nature of the disease, we told 
Our patient that the removal of the testicle afforded him the 
only hope of recovery, which he eagerly assented to. 

August 14M. — The testicle was removed by operation. The 
spermatic cord was divided as high as possible, and appeared; 
perfectly sound. On making a section of the testicle after its re- 
moval, it exhibited a whitish gray colour, had a greasy feel^' 
and was tolerably firm and glandular in consistence. 

The ligatures (three in number) came away on the 7th and 
8th days ; the wound healed rapidly. For the first twenty dayii 
after the operation, the pulse came down to 78, soft, fuU, add 
regular ; tongue clean and moist, appetite and strength much 
improved. 

. September^ 2d. — My patient was attacked with a slight vigor, 
pulse 110, tense and vibrating; complains of a duO, heavy, 
sometimes acute pain, directly beneath the umbilicus^ some- 
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what tender on pressure. If lie nltempts to sit up a few mi-- 
nutes, has great pain in the back; bowels costive, cicatrix dh 
the cord a good deal swelled and tender ; the cord itself cnn be 
felt to the extent of four inches, considerably enlarged and 
hard, but smooth. 

At this period there was an interval of convalesence. He re- 
covered BO far as to be able to ride out in his gig, but always 
complained of much pain when in the erect posture. The 
warm bath, friction with linim. terebintk. and an opiate every 
twelve hours, gave him most relief. Medicines of various kinds 
were administered, but without any visible effect. From this 
lime until the 6ih of November I took no notes. He was never 
free from that dull, heavy pain in the bowels and back. He 
sometimes suffered very acutely. His appetite became gradually 
worse, much inclined lo costivcness, frequent nausea, with oc- 
casional vomiting of a green coloured fluid; features much 
shrunk ; a kind of dirly sallow complexion. 

November Glh. — We discovered a tumour directly under the 
umbilicus, rather inclined to the right side. It was of a globu- 
lar shape, as large as two fists, very hard, and somewhat irre- 
gular on its surface, a little tender, but more so at one time 
Uian another. 

From this time he got gradually worse; no appetite, constant 
nausea with frequent vomiting of large quantities of green viti- 
ated bile ; had no motions but what were procured by glysters | 
tumour slowly but gradually increased; the right cord much 
swelled, and seems evidently connected with the abdominal tu- 
mour; cicatrix tender, but entire. 

November 12M and ISth. — He suffered very much in the back 
and tumour ; when I felt it on the 15th, it appeared as large as 
a child's head, still very hard. After this it seemed stationary, 
and did not give him much trouble. The stomach was so irri- 
table, that every thing he took was rejected, mixed with large 
quantities of green fluid. He retained the perfect use of his 
Acuities to the last, and expired without a struggle on the 25tli 
of January 1824. 

Post-morlem Appearances. — With the assistance of my 
friend Mr Bexus, I opened the body. The division of the ab- 
dominal integuments exposed to view an immense globular tu- 
mour, occupying the whole lumbar region; its diameter was 
nearly seven inches ; the small intestines were averted to the 
left side. The tumour was strongly attached to the whole of 
the lumbar vertebrte; it adhered so firmly by a kind of fibro- 
cartilaginous substance, that it was with some difflculty I re- 
moved it. A strong membranous cyst of a bloody colour sur- 
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rounded the tninour. On being cutinto, the contents were com- 

Eosed of a gray medullary mass, nearly of the consistence of 
rain, intimately blended with a whitish, sometimes dark brown, 
fluid, not thicker than cream. The right spermatic cord was 
firmly attached to the tumour, and indeed seemed lost in it; 
but when opened, contained no fluid. The omentum, except 
some bloody streaks where it covered the tumour, was sound. 
The jejunum presented a very vascular mottled appearance* 
The liver appeared large, and the gall-bladder very large and 
distended ; in other respects it was quite healthy. All the o- 
ther viscera of the abdomen were perfectly sound. 

The lungs on the pectoral side were oi a very light colour. 
On the dorsal side we observed some incipient tubercles. Heart 
sound. We did not examine the head. 

The left testicle was very small. On having been questioned 
respecting it, Mr H. said, that when seven years of age, he had the 
measles, and ever since then this testicle had ceased to enlarge. 
This circumstance would lead us to believe, that a latent dispo- 
sition must have prevailed in the system, which was accidental- 
ly roused into activity by the injury sustained by the other tes- 
tis from the pommel of the saddle. Had the disease been soon- 
er detected, and had the testicle been removed at a much earlier 
period, could the life of this valuable youiTg man have been pro- 
longed ? Must this formidable disease for ever remain oppn^ 
hrium medioorum P Whether attacked early or late by excision, 
or other rigorous measures, are all means alike abortive? 
When we or valuable friends are so attacked, must we sit down 
with the deplorable certainty that life is the forfeit? It certain- 
ly is a desideratum, that the incipient harbingers of such a dis- 
ease were clearly and accurately pourtrayed. This is an era of 
activity and enterprise, as well among professional as other 
classes of men. Let us cherish the hope that future investigaF- 
tion may bring to light remedial agents, which will enable as 
to combat this and other diseases of equal malignancy, with 
more prospect of success. 

Romaldkirk, Yorkshire, Feb. 17, 1824*. 
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Report of the Case of a Malignant Tumour successfiJly remaoed^ 
by Operation, from the JLejfl Antrum Maxillare vel Highmo^ 
rianum. Communicated to the Editor by James F. Nm^ 
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soM, Licentinte of tlie Royal College of Surgeons, Edin- 
burgh, and Hospilal Assistant- Surgeon to the Forces. 

'T^HE following case came under my observation in November 
*" 1822, on my being called from private practice (in Dum- 
friesshire) to join the army. As llie subject is uncommon and 
important, and the practice adopted bold, I could not forbear 
drawing up, for the Edinburgh Medical and Surgical Journal, 
nn imperfect sketch of the disease and operation. 

Like many morbid and inveterate changes of structure re- 
quiring the use of the knife for their cure or palliation, the dis- 
ease under consideration had a very simple origin. The pa- 
tient (anno 1820, a married woman, setatis between 40 and 50) 
had a carious tooth opposite the seat of the maxillary antrum, 
which she wished to beextracted. Theoperator,inattemplingthis, 
broke the tooth, and the fang or radix was left in the jaw-bone. 
Afterwards the fang was removed ; but this was not effected 
without difficulty, and the employment of mechanical force. 
Soon after, a small tumour made its appearance where the 
tooth had been extracted, and projected out of the alveolar 

Erocess. This tumour increased gradually, and the woman 
ecoming concerned about the event of the case, consulted se- 
veral surgical practitioners. Various remedies were applied, 
scarifications and other plans tried, but they did not in the 
least retard the growth of the tumour. In fact it (as it were) 
defied these measures, and sprung forwards with augmented 
virulence. By the end of eighteen months from the original 
appearance of the tumour, its extension into the mouth, and to- 
wards the fauces, became so alarming, that the poor woman was 
threatened with suffocation ; her nights were passed without 
sleep, and her life was become a burden to her, from the daily 
torture to which she was subjected. Very active measures were 
now demanded to obviate suffocation. Accordingly, a por- 
tion of the tumour was surrounded by ligature, and extract- 
ed, after the surgeon had experienced much difficulty in its 
application. This operation was palliative, and relieved the 
woman for some time; but the tumour rapidly gained its 
old ground, and the ligature was used again and again, in 
order to prolong the miserable life of tlie patient. After each 
application of the ligature, pieces as large as a hen's egg 
dropped of, or were removed by the forceps. By the middle 
of October 1822, the tumour extended its direful march in 
every direction. Jt not only nearly filled the mouth, but pro- 
jected forwards on the cheek, threatening extensive destiuction 
to the osseous structure in its neighbourhood. The check was 
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pushed out like a filled bladder or ba^, and was tense, glistcinijag, 
inflamedi and acutely painful to the touch. The respiration 
of the patient was now audible and laborious, and the counte- 
nance suffused, from the impeded entrance of the air into the 
bronchos. The patient^s general health was suffering mueh, aUd 
her fate appeared sealed, and fast approaching. The bold and 
scientific surgeon was now required to act a part in the scenes 
He had learned from anatomy and pathology, that the root of 
the evil was within the antrum maxillare, and that nothing but 
bold and judicious practice would give his patient the chance of 
escaping an inevitable death. The season for palliative treat^i 
ment was now past, and the woman was sinking. The patient 
was placed under a dexterous surgeon ; and he, with the assist* 
ance of two naval surgeons, and a few steady young men, pu^ 
pils, undertook the radical operation. 

The patient was placed in an armed chair opposite a window ; 
and the head being properly supported with pillows, the cheek, 
by one stroke of a scalpel, was divided from the centre of the 
OS mala to the angle of the mouth. To render this part of the 
operation more complete and determinate, it was effected upon 
a sheet of lead (properly bent and curved), introduced between 
the parietes of the cheek and the surface of the tumour. Ffodei 
the size and projection of the tumour, glabellad, this plan for 
the division of the integuments was adopted, in preference to 
the use of the sharp-pointed bistoury, which (without this use 
of the lead) was unquestionably the only appropriate cutting 
instrument that could have been employed. 

The operator having thus a solid and unyielding basis to rest 
upon, the tumour was completely, and with rapidity, exposed 
"by one sweep of the knife. It was found of large aimensionsi 
occupying one half of the face, and extending basilad (as stated 
above) into the cavity of the mouth, exhibiting there the apr 
pearance of a mushroom or cauliflower, and, by the action oJT 
the tongue and muscles, it was to a certain extent moulded to 
the palate. 

Bearing Mr Liston's operation in view {Vide No* 68, Ec^in^ 
burgh Medical and Surgical Journal), trephines of various sizes 
were on the table, in order to cut a free entrance into the an-^ 
trum; but this part of the operation was found completed, 
as the external part, body, and palatine plate of the os maxiU 
lare^ were annihilated or absorbed by the destructive pressure 
of the tumour. This being the case, the morbid growth, in all 
its bearings, was clearly distinguished. The operator now grasp- 
ed the tumour, and, by much manual force and twisting (in 
which the assistant surgeons took a part), it was wrenched fronji 
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its connexions. Several cauterizing irons were now in reaJi- 
nees; but as there was,-conlrary to expectation, little hemor- 
rhage, they of course were not used. In this lattei' stage of the 
operation, the knife was inapplicable, from the many irregular 
sinuosities into which the tumour had insinuated, and likewise, 
from the tough adhesive structure of the tumour, there was less 

Erobability (by the method adopted) of any of it being left be- 
ind. If I recollect right, two or three buccal arterial brancl}^ 
only required ligature. On examination of the site of the tu- 
mour, a fearful chasm was exposed to the eye, in which the 
fist might have been buried. In fact, the whole of the superior 
maxillary bone, excepting the nasal, orbitary, and a portion of 
the malar processes, was completely removed by absorption. 
The wound in the face was united by the interrupted suture, 
adhesive straps, compress, and roller, an anodyne administered, 
and the patient put to bed. By the assistance of wine, the ope- 
ration was well endured. The root of the tumour exactly re- 
Ecmbled the condyle of the femur. Anterior to this, there was 
a regular neck or cervix; it then expanded out into irregular 
tuberosities. Several plates of bone adhered to the radix, 
which evinced how strongly it was attached to the osseous 
structure iniad of the as maxillare. On handling the tumour, 
it was found heavy, and of a dense firm texture, not unlike a 
scirrhus liver. It was studded throughout its substance by many 
minute spicules of bone, which communicated a gritty sensation 
to the fingers: in fact, the term Hepatization might convey a 
tolerable idea of the physical consistence of the tumour. My 
friend, Mr R. Johnston, surgeon R.N., (who was on leave of 
absence at the time, and living on the spot), had the superin- 
tendence of the after-treatment. By last packet, I have learn- 
ed the woman had a complete recovery, and was enjoying her 
former good health. How lias Nature acted in regard to the ' 
extensive vacancy left by the loss of the os maxillare ? Has she 
supplied the loss of substance by any attempt at regeneration of 
ossific matter? Or has she called in the agency of the granu- 
lating process to effect this? These questions I cannot yet an- 
swer, as, after the operation, I was soon ordered on foreign ser- 
vice. Much praise is justly due R. Liston, Esq., surgeon in 
Edinburgh, for leading the profession into such a bold field of 
efGcient practice, in cases of the above nature. 
Barbadoes, Gtk December, 1823. 
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Oi the Symptoms and Cure of Crottp. By William Mackek* 
2tiE, Andereionian Professor of Anatomy and Surgery, and 
one of the Surgeons to the Glasgow Eye Infirmary. 

THE extreme aptness in mucous membranes, when inflamed, 
to secrete pus, and in serouis membranes to secrete fibrin or 
coagulable iymph, is generally regarded among the most striking 
characters of these two structures. It is comparatively so rare 
an occurrence for a serous membrane to secrete puriform fluids ' 
or for a mucous membrane to become coated by a fibrinous ex« 
udation, that We are liable to overlook the fact, till we recal to 
mind the appearances displayed on dissection, in cases of cronp 
on the one hand, and of puerperal peritonitis on the other. 
Most cases of peritonitis, and also of pleuritis, and indeed of 
the inflammations of serous membranes generally, are attended, 
if allowed to run their course, by an exudation of fibrin ; bat 
occasionally in pleuritis, and commonly in severe cases of pner** 

Serai peritonitis, pus, more or less diluted, flows from the in- 
amed surfaces. Slight inflammation, such as what occurs in a 
common cold, pours from the membrane of the windpipe, throat, 
and nostrils, a copious secretion of puriform muciis; but in that 
peculiar disease called croup, the same membrane secretes a 
crust of fibrin ; and as far as 1 know, this is the only instance 
in the human subject, of a mucous membrane being aflected 
with what may be called a fibrinous inflammation. In experi* 
ments upon the inferior animals, something similar is said to 
take place> in other parts of the mucous system ; the conjunctiva^ 
for example, appears to secrete fibrin, when inflamed by expo^ 
sure to the vapour of muriatic acid, and the rectum, when ia*- 
flamed by irritating injections. 

The general symptoms of croup, the extreme danger of the 
disease, the frequent inefHcacy even of the most active and best 
directed treatment, and the striking appearances on dissection^ 
are fkmiliar to every medical practitioner. There is one fact, 
however, in the history of this disease, which has not as yet bean 
noticed by authors on the subject; and one means of treatment, 
which has been repeatedly successful in my own hands, as well 
as in the hands of those from whom I first received my infor- 
mation of its utility, which I have reason to believe has not come 
into general use. 

The fact to which I refer is, that the exudation of fibrin rerj 
frequently commences on the surface of the tonsils, thence spreacb 
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along the arches of the palate, coats the posterior surface of the 
vehim palati^ sometimes surrounds and incloses the uvula ; and 
at last descending, covers the internal surface of the pharynx 
and oesophagus, the larynx apd trachea. That this is the fre- 
quent progress of the fibrinous exudation, I am. convinced, from 
the careful and repeated observation of the phenomena during 
life, and upon dissection. 

What is of much more importance, however, than the obser- 
vation of a pathological fact, is the ascertained efficacy of a 
means of cure for this disease. Not merely have I repeatedly 
found the application of a solution of nitrate of silver completely 
successful in removing the fibrinous crust, covering the tonsils^ 
velum and uvula, but I have been led to attribute the rapid alle<- 
viation and ultimate removal of all the other symptoms to this re« 
nieciy, even in cases in which, from the severity and peculiar signs 
of the complaint, I had no doubt that fibrin had already exuded 
from the lining membrane of the larynx an^ trachea. 

The solution which I employ is a scruple of nitrate of silver 
in an ounce of distilled water. By means of a large camel hair 
pencil, this solution is to be freely applied, once or twice a day» 
luscording to the severity of the symptoms, to the whole lining 
membranes of the fauces. The surface of the tonsils, or where- 
ever else the fibrinous crust is actually in view, will of course be 
particularly attended to; but I do not hesitate to push the pen- 
cil to the lower part of the pharynx. This remedy, so far from 
being productive of any irritation, beyond the mere mechanical 
and temporary one attending its employment, uniformly allevi« 
ates the symptoms of croup, such as the difficult respiration^ 
the barking cough, and the pecpliar anxiety of the little patient. 
It has evidently such an affect upon the diseased surfaces, both 
thofife which it actually touches, and those which are continuous, 
as to induce them to throw off the false membrane by which 
they are covered, and it appears also to prevent the farther pro- 
gress of the exudation. 

46, Wilson Street^ Glasgow. 
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On Tic Douloureux. By Dr Borthwjck, F. R. S. E., Felloir 
of the Royal College of Physicians of Edinburgh. 

HAVING had several opportunities of treating neuralgic affec-> 
tions since the case which I communicated, in a late 
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Nnmbcr of the Edinburgh Journal, I am disposed to offer m 
few short notices of cases, which I consider not altogether mi* 
worthy of attention. 

While in attendance upon a labouring man, Thomas MKtiI]^ 
a patient of the Rojal Dispensary, his wife requested of me |o 
give her something for bad headachs, to which she was sulgectt 
and which, as she stated, rendered her existence miserwle. 
She was at the moment in pam, and seemed in a very pitiable 
state. Her headach was periodical, and she could tell within 
five minutes the time of its approach^ She had used a variety 
of remedies, and was much debilitated by successive bliaCi^niy 
laxatives, and blood*]etting. On examining into her case^ it 
evidently apppeared to be a neuralgic aiBfection, her greatest 
agony being seated above the eyebrows, in and about eadk 
supra* orbital foramen. 

As she had undergone every other plan of treatment, I pre* 
scribed the carbonate of iron, in small doses, for a day or two, 
and desired her to call on me in three or four days, which she 
j^id, and assured me that the headacbs were already greatly 
lessened. I then ordered her to take a drachm of the iroil 
three times daily, for a week ; and at the expiration of this timcy 
she came to me with a countoiance beaming with joy, and de- 
clared, that her pain had totally ceased for two days past. I de- 
sired her to persevere in the use of the medicine for ten 
days or a fortnight, which she faithfully did, and has not had a 
return of headach for ten months. 

I was consulted by a woman, set. 67, who had come to town 
on a visit to her son, a shopkeeper in Edinburgh. She could 
scarcely more in consequence of a violent attack of lumbago^ 
to which, for years, she had been a martyr. In a few days^e 
pain across her loins was reliered, but it settled with great se» 
Terity in the left hip, constituting sciatica. Having in vain 
tried the routine of baths, blisters, cupping, and diaphoretic 
medicinesy it occurred to me that the nerves in this part might 
partake of tic douloureux, as well as those in the face ; and I 
resolved upon giving a trial to the carbonate of iron, which 
produced a very great amendment, so much so, that after *» 
month's use of it, m drachm doses three times daily, she gene- 
rally laid aside her stick and crutch, and has continuea well 
for a longer period (seven months) than she has experienced 
Ibr several years. 

James Law, sail-cloth weaver, wtt. 40, complaiiied of most 
violent headachs, which attacked him periodically, and which 
incafi^tated him from his business. The paroxysms weie 
itoflMlfoUy severe* and of two days duration* He had^ aa may 
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be wsppoBedf tried many remedies, bat bitberto witbont eflbeL 
TTiis cue seemed a fidr one for giTing a trial <^ the iron, and 
he was ordered scruple doses three or four times daily, and 
sdbseqnendy drachm doses, several of which he took with him 
to the oomitiy; and, on his return after some weeks, he called 
to mfimn m^ that his headachs had gradually lessened in seve- 
rity, diat the intervals fiee firom pam were much longer, and 
Ihat he bad been for some time quite well. The ^S^ngR in 
this man's ffeneral aspect was most striking. 

I still fed disinclined to enter into any qiecnlative reasoning 
on the Jiatbology of neuralgic affixations, or the modtu operandi 
of medidne in relieving them* I have, as vet, only to do with 
bets; but I have no (foubt, that the nnited. exertions of practi- 
tionera m treating this class of diseases, will throw light on so 
veiy interesting a subject, and enable us to understand upon 
what principle such very speedy effects are produced in the 
animal economy. For it is now almost a settled point in prac- 
tice, that iron will relieve, if not cure, tic douloureux (neural- 
gtc aflfections generally speaking), as certainly and as speedily 
as quicksilver, in particular forms, will relieve and cure the 
lues, venerea. The extent to which the rubigo Jerri may be 
carried varies in several instances, and of course depends upon 
peculiar states of the stomach, and I have ^ven it in a dose of 
a drachm and a half four times daily in severe cases ; and at 
this moment a very tedious and aggravated case is getting well 
under this amount. I shall probaUy have permission to pub- 
lish this case, which is the worst I have witnessed. I must 
agaia offer my tribute of acknowledgment to Mr Hutchinson 
.for having encouraged the profession to the extended use of 
th^ remec^ in question. 

8S, George Street, Nov. 1824. 
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Case of Death from Inflammation of the GalUBladder^ occa^ 
stoned by the Irritation of a Stone. By David Scott, M, tt, 
Cupar- Fife. 

OCT. 23, 1824, John Sinclaii^, »tat. 43, of fair complexion, 
corpulent, married, by trade a tinsmith, was seized, on 
Saturday evening, with severe pain of the belly, accompanied 
widi fever, great restlessness, and thirst. His wife, conceiving 
thyt it was an attack of colic, to which, she says, he was somer 
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times liable, applied heat to the abdomen, and gave him a glass 
of gin in hot water. His complaints, however, notwithstanding 
these remedies, increased, and, towards morning, became in- 
tolerable, so that at one o'clock I was sent for hastily. I found 
him, as described above, labouring under severe pain of the 
belty generally ; but, on minute examination, it was particular-* 
ly referable to a fixed part in the right hypochondriac region,- 
immediately under that point where the cartilages of the false 
ribs turn up to be inserted into the sternum. Pulse 95, full and 
hard ; breathing not impeded ; skin very hot ; vomiting, moan- 
ing, and very restless. Stated, that three nights ago he had 
an attack somewhat similar, but not so severe, which gradually 
abated without medical aid, so that he was enabled to resume 
his work ; on which occasion, however, he took a dose of saltt^ 
from the operation of which he thought himself better. His 
appetite at present good, but has had no alvine discharge since 
the operation of the physic, that is, for two days. 

Considering it a case of colonitis, or at least of inflammation 
of some part of the peritoneal lining of the bowels, or cavity 
of the abdomen, with symptomatic fever, his arm was tied up, 
and he was bled from a large orifice. On five tea-cupfuls of the 
iprdinary size being taken, there was no diminution of pain, or 
tendency to syncope. The first two cupfuls already presenting 
|;he buffy appearance, the bleeding was continued to the ex<f> 
tent of other three, when approaching syncope manifested it- 
self, T^ith feebleness of pulse. The diffused pain of abdomeA 
was subdued by the blood-letting ; but not that which was fixed in 
the right hypochondriac region, which continued nearly as he^ 
fore, with rather increased restlessness. Conceiving that the 
pain and obstruction of the bowels, though chiefly owing to in^^ 
^ammation, might ^e pa|*tly owing to spasm, he was ordered 
an ounce and a half of castor oil, as much of cinnamon water, 
with fifty drops of laudanum ; preceded, however, by two large 
domestic enemata ; and these, thpugh administered with a large 
syringe, and directed upwards with considerable force, as on 
this occasion I operated myself, — an pf6ce which by some xnaj 
be thought beneath the dignity of a physician ; but he who has 
8 proper sense of his duty, and the responsibility attach e<] to a 
medical man, will not scruple much about the mieans, provided 
they present the prpspect of success,7-however failed in bring- 
ing away any feculent matter. The oil mixed with the opiate 
was then given, apd he was left until morning. 

Sunday ^^th, 9 o'clock morning. — Had some sleep; bu^ the 
fixed pain under the cartilages of the ribs is still present, and 
^p thmks it little or nothing diminished; ppUe 100, pretty 
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fuU sod knd. No opendon from the physic ; bled again to 
four tfl»CDpfiil% whidi prodaced syncope, wiUi great feeble- 
nesi of pake; the fixed pain in the part before- mentioned not 
yet removed. Ordered 6 grains of calomel, 6 of aromatic pow- 
der, with aacnqde of jalap^ and every hoar two drachms of Ep- 
som salts in a tea-cupfol of infilsion of sennae^ until the bowels 
be moved. 

12 o^dock noon. — No <^>erati(Mi from the bowels; pain still 
present and fixed ; sickness, with diminution of strength ; pulse 
v^ry feeble. Ordered to be put up to the neck in hot water in 
a proper bathing-machine ; from which, after being in the bath 
for twenty minutes, syncope was produced. Felt relieved from 
the badi. Ordered an ounce and a half of castor oil, as much 
of cinnamon water, with four drops of the oil of croton. 

B o'dock evening. — ^As yet no relief from the bowels ; pain 
in the right hypochondrium still continues; pulse 90, very 
feeble; vomiting; diminution of muscular strength. Ordered 
tp be placed again in the warm bath, which produced syncope, 
with considerable relief of pain. Ordered also to take imme- 
diately an ounce of castor oil, an ounce of oil of turpentine, 
with as much cinnamon water, and a blister to the part a& 
fiected. 

Monday 25th, 9 o'clock morning. — The phvsic last given 
kad operated powerfully through the night, producing seven or 
•ight motions of a black and watery nature, with fetid smell. 
Blister rose imperfectly ; feels easier, but still the fixed pain is 
not removed; pulse very feeble, with tendency to vomiting. 
At this tioie had the assistance of an intelligent practitioner and 
friend, when we agreed, from the prostration of strength, that 
further general blood-letting would be unsafe, but that some- 
thing might be attempted locally ; ten leeches were therefore 
CNrdered to the part affected, to be followed up with foment* 
mtioos, 

6 o'clock evening. — Has vomited a good deal of a blackish 
matter, similar to ink diffused through thin mucilage ; two or 
three dejections of the same appearance have passed per anumi 
pnlse Aery feeble, scarcely to be felt ; surface cold ; pain indis- 
tinct. Ordered bottles of hot water to the extremities, and also 
to the sides, and to have a pill of one grain of pure opium, 
with two of camphor, every hoyr, until th^ vomiting ceases. 

12 at night. — Surface still cold; pulse not perceptible; is 
▼ery restless, yet perfectly sensible. Ordered hot negus, with 
a drachm of laudanum, and to have a large tin cannister of hot 
water applied to the extremities, 

Tuesday 26th, 9 o'clock morniDgr— Had sqme sleep ; ittt 
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pulse, with the warmth of surFace, has revived; fisels easiery^ 
and complains of no pain ; no vomiting ; drowsy. Sanguine 
hopes are entertained of his recovery. Ordered no medicine^ 
but to be left to rest. 

12 o'clock noon. — Vomiting of blackish matter has returned* 
Ordered the pills of opium and camphor* 

2 o'clock. — Died. 

Dissection. — This case having run its career quickly and un- 
interruptedlyy and indeed staggered our faith in the adequacy' 
of medicine for the reduction of such rooted diseases, though 
i^acked in the beginning, and with the best directed efforta^ 
we were anxious to obtain leave for the inspection of the body, 
and were happy to find that our views on this head were anti- 
cipated by those of the friends ; they coiyceiving, and not un- 
justly, that something uncommon must have been the occasion 
of this man's death — apparently, in their opinion, cut off in 
the midst of health. Wherefore, at 8 o'clock in the evening^ 
five hours after death, and whilst the body was yet quite warm, 
we proceeded to examine it. On cutting through the parietes of 
the abdomen, there was about an inch and a half of fat betwe«i' 
the skin and subjacent muscles ; and on lifting up the flaps, and 
exposing all fairly to view, the general aspect of the bowels ap- 
peared to be very healthy. The omentum, mesentery, and me- 
socolon, were very much loaded with fat. The small intestines- 
and colon being run over in the usual way, no trace of in-' 
flammation or of stricture could be seen; and, what- was re^ 
markable to us, (for a priori we particulary expected inflame 
mation with obstruction), no feces whatever could be found, 
in any part of the bowels, with the exception of the: fluids 
taken before death, mixed with a blackish matter, the ori- 
gin of which will be afterwards detailed. The liver and 
stomach, as far as could be observed at the time, appeared 
also to be healthy. Conceiving, therefore, that the cause oH 
death must be more minutelv situated than we expected, we deter- 
mined on inflating the small intestines, by inserting a blowpipe 
into the ileum, within a few inches of its termination into the 
caput ciscumi in order that, by this method, we might bring the 
intestines, with any trace of inflammation, more completely 
nnder view ; which being done, we could make out nothing that 
was diseased in them, on the most careful examination. These be- 
ing tied at their extremities, were afterwards cut out, to give us 
more room for the inspection of the remainder. The blowpipe 
being reversed, the colon and rectum were inflated in the same 
manner ; but in all of these we could see nothing wrong. These 
were also cut out; and, in doing soy we found some aidberions 
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between the mesocolon, and apparently tlie lower and concave 
edge of the liver and gqll-bladder. We then naturally con- 
cluded that the disease must be hereabouts, as it was under 
the point of pain. Having removed the bowel, by directing 
our attention upwards upon the concave Eurface of the liver, 
the first thin^ that arrested our notice was the prominency and 
size of the gall-bladder. It felt large, fleshy, and evidently con- 
tuned a stone in its larger or distant end. The adhesions with 
the mesocolon and colon we now perceived had proceeded en- 
tirely from the surface of the gall-bladder, the adjacent parts of 
the liver being sound. Before removing the gall-bladder, the 
vessels situated in the capsule of Glisson were accurately dis- 
sected, in order to discover whether any stone might have 
been on its passage from the gall-bladder to the duodenum, 
and might have occasioned the pain referred to this place. 
These, however, were quite natural ; no stone was found, nor 
any enlargement of the ductus cholcdochus communis. The 
gall-bladder was then removed and examined. On cutting 
through its coats longitudinally, ihey were so altered in appear- 
ance and thickened, as to measure half an inch across, as ascer- 
tained by a foot-rule. Its cavity was occupied by a stone in ils 
larger end, with a few ounces of a thin blackish fluid, similar to 
very black roasted coffee grounds in liquid, or rather to ink, as 
stated before, diil'used through thin mucilage. The stone was 
about the size and shape of a green olive, and not dissimi- 
lar in hue, light for its bulk, and externally presented a white 
shining crystallized appearance ; and, when held near the can- 
dle, was quite sparkling and resplendent. lis whole outer edge 
was rough, and the angles of the crystals very sharp, so that 
from these irritating the internal membrane of the gall-bladder, 
must have arisen the inflammation and pain, and the conse- 
quent death of the individual. The liver appeared very healthy, 
both externally and when cut into. The thorax was opened 
and its viscera were found sound — the lungs especially so. 

The pericardium and cavities of the heart, were also examined ; 
and the only thing worth recording, and which I think deserves 
more attention than is generally bestowed on it, was the fibrous 
coagulum, or polypus, as it is called, of several inches in length, 
an<rabout an inch in breadth, that was found in the right auri- 
cle and ventricle. 

Practical Remarks. — The thing most demanding our atten- 
tion in this case, is the state of the bile. The blackish kind of 
fluid, as described above, which was thrown up by vomiting, 
and what passed per aiium, appeared to possess the same ap- 
pearance and qualities with that contained in UiS i^H-bliKteier. 
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It is allowable therefore to infer, that they were derived fron ' 
the same source, viz. the liver. 

The next thing worthy of notice, is the altered appearance and 
quality of the bile, even of that which was contained in the gall* 
bladder. It wanted, for example, its usual colour, smell, tena* 
oity, and soapy feel ; in short, being a thin inky fluid diffused* 
through mucilage, which last may have its source from the in^ 
temal membrane of the gall-bladder and ducts. 

As the liver was healthy in other respects, this altered condi* 
tion of the bile roust have been owing to the inflammation and- 
pain of the gall-bladder inducing irritation in the liver from its 
vicinity, and consequently disturbing its function in the seone* 
tion of healthy bile. That the whole secretion of bile was aW 
tered, that is, both what came from the ducius hepaticu$ and 
dyctus cysticus^ I think is made out, from the circumstance of 
observing the same sort of matter in the duodenum, which we 
found in the galUbladder. 

This being admitted, we will next assume the position, that 
that organ will be most disturbed in function, which is nearest 
to a diseased part, or which is most associated with it in gene* 
ral action — such as diseases or disordered actions in the duode* 
num, next the gall* bladder, will produce disordered secretion 
from the liver. Perhaps after these, affections of the stomacbf 
of the small intestines, colon, rectum, or, in short, any particu- 
lar irritation, or inordinate action of the stomach or bowds^ 
will soon be communicated to the liver, producing disordered 
action and secretion there, which will add further to the gene* 
ral mischief. 

These hints may be useful ia indigestion, dysentery, and 
other chronic ailments. Another thing that calls for attention 
in this case, is the great torpor of the intestinal canal, resistiofp 
the most powerful cathartics, and where nothing unusual could 
be detected on dissection. Might this be owing to the altered 
condition of the bile not possessing its usual stimulating quali? 
ties, whereby the bowels become languid from the want of their 
accustomed stimulus ? This being the case, perhaps cathartics^ 
approaching as near as possible in their sensible qualities ttt 
those of the bile, would have been the best in this case, — such 
as the various pui^gative bitters, with soap. There is yet anor 
ther thing worthy of consideration, which is, — ^what might be 
the actual pause pf death in this case ? There appeared to 
be derangement in no other organ but in the gall-bladder^ 
whioh was inflamed and thickened in its coats^ and suffering 
from the irritation of stone, but still firm to the feel, and 
ibwin|^:ua ig>pearance of solution of structurci or of gangrtnq^ 
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The irritation and pain, therefore, must have bo operated on 
the general system, as to have produced debility in its nervous 
infiaence, disordering several functions, and which, together 
with the debilitating; effects of the remedies employed, had so 
run down the machinery of life, as to have caused the extinc- 
tion of it. Irritation and pain,' therefore, when long continued, 
may produce death in any case, and whlclrj I think, is exempli- 
fied in chronic rheumatism, cancerous and calculous afTectionsi 
gout, &c. It must consequently be an object of great import- 
ance to diminish irritation and pain, at whatever expense, see- 
ing that they arc incompatible with ihe healthy state of the 
body. When the force of inHummation, therefore, has been 
greatly broken by blood-letting, then sedatives, with purgatives, 
may be safely tried for the reduction of the rest. 

Were a conjecture admissible in medical reasoning, we would 
venture to inquire in this place, into what might be the scheme 
which Nature had in view to rid herself of ibis gall-stone, as we 
will suppose that she always makes an effort to throw out a 
foreign body wherever it U lodged, or otherwise so to fortify 
berself against it, by the effusion of coagulable lymph, produc- 
ing thickening and callosity, that it shall produce no irritation. 
In this case, as the stone was too large to be propelled in the usual 
manner, through the ducts into the duodenum, it appears to me 
that the process of inflammation was instituted, in order that 
the gall-bladder, as was the case, might become attached, by 
the adhesive process, lo the arch of tlie colon, and in progress 
of time, by means of the uicenilive absorption, to have propel- 
led the stone directly into the colon, and in this manner out of 
the body. That this appears to have been her intention, is evi- 
dent, I think, from the preparation; for although the coats of 
Uie gall-bladder are greatly thickened, round and anterior to 
the stone, yet in the small space where the stone was actually 
lodged, they are evidently considerably thinner. 

It is only necessary to add farther, that we are mistaken in the 
Beat of the complaint, which, all things considered, was not much 
to be wondered at. We imagined it to be a caseof colonitis, and 
perhaps depending on impacted feces ; and were the more per- 
suaded of the truth of our opinion, from the supposed inefficacy 
of purgative medicines in removing them. These speculationa 
were only overthrown by dissection. From the adhesions, how- 
ever, which had taken place between the gall-bladder, colon, 
and mesocolon, it was perhaps as near a guess at the seat of the 
complaint as our " conjectural art" would admit of. Had the 
man been permitted to be buried without examination, we no 
f}oubt would have sworn that be had died from inflammation of 
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some part of the bowels, which was not remediable \pt the tiautA 
means. Much false reasoning (I apprehend) has been built 
on similar mistakes. 

Along with the above,' I send you the preparation of the 
gall-blaader, * with the stone it contained. 

Cupar-Fijfe^ ^\U October^ 1824. 
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Case of Concussion of the Spine^ tending to confirm the OpinioiSf 
that the Nerves (f Sensation and of Motion are Distinct. By 
Robert Dun das. Surgeon to the British Hospital at Bahia^ 
late Acting Surgeon 8th Batallion 60th Regiment. Com- 
municated by Andrew Berry, M. D., F. R. S. E. 

HPhe accompanying case of what I take to be concussion of 
^ the spine, which came under my notice but a few days ago, 
I am induced to offer to the attention of the profession, under 
the impression that it may serve to throw some light on that 
most oDscure of all anatomical subjects — the nervous system-— 
especially in reference to the question agitated for so many 
ages by physiologists, whether the functions of motion and sen^ 
sation are performed by the same class of nerves ? — a question 
which has divided and puzzled the greatest men of modem as 
well as of ancient times, remaining, even up to the present 
hour, a desideratum in physiological science. The reason- 
ing and experiments, however, of our own distinguished country- 
men, Mr Charles Bell, and Dr Wilson Philip, together with 
the experiments of that enlightened physiologist, mons. Ma^ 
gendie, have gone &r, in my opinion, towards setting the quea*- 
tion at rest ; nor should the opinion of the learned Spundheim 
on this subject be disregarded, whose clear and powenul mind, 
and accuracy in anatomical research, it is impossible not to ad* 
mire, and whose general doctrines, by the by, are more eaisQy 



• The prepantion has been deposited in the Museum of the University; «.» 
from the ^dl-stone, a very fine specimen of Choiestrine has been preparad. Thp 
chief peculiarity in the gall- stone was, that its external crust, which had a purewUlB 
colour, was crystalline, that the crystals had in general the irregular form of pfcijh 
spar, but that some of them were distinctly four-sided prisms, broken off at the pl«- 
minent end. Its structure was crystalline, and radiated in laminte of trmnspMMt 
matter, with a few streaks of opaque greenish brown grains. It weighed 66 gntm, 
and consisted of scarcely a grain of green colouring matter, soluble in potaae^ ioi 
insoluble in alcohol, — ^the remainder being pure choiestrine, with all the nnmiirtJii 
aasigaed to it by Chevreul— Enixoiu 
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sneered at, than answered or refuted. It is not, liowcverj iiij 
object, nor is it indeed at all necessarj', to go into the reason- 
ing and experiments of these gentlemen. It is sufficient to ob- 
serve, that they are fiilly convinced, by experimental, anatomi- 
cal, pathological and physiological proofs, that the nerves of seit- 
sation and motion, though bound together in the same sheath, 
are as distinct in their origin, as they are in their final distribu- 
tion and functions ; — that one set is adapted to convey the dic- 
tates of the will, theother to convey impressions to the sensoriuin. 
Dr Spurzheim stales the spinal nerves to be composed of dis- 
tinct original bundles, the functions of which he believes to be 
totally different;— that one set consists of nerves of feeling 
the other of nerves of motion. This doctrine Magendie again 
submits to the test of experiment ; and, by dividing the posterior 
roots of the spinal nerves, shows that the corresponding limb of ! 
an animal may be deprived of all sensibility; that by a divi- 
sion of the anterior roots, the limb will be deprived of all power 
-of voluntary motion; and that, by dividing the posterior and 
anterior brunches, both sensibility and voluntary motion will 
be destroyed. There are certainly some difficulties in the way 
of his experiments, though the result must be considered satis- 
factory ; and the following case forms, I think, no unimportant 
commentary on the whole. 

Francisco Cesario, Rita da Lapa, 35 years of age, by trade 
a mason, about three months ago, whilst in the enjoyment of 
perfect health, had a fall on his back, from a scaffolding twentv 
feet high. He was stunned for a few minutes by the fall, and, 
on recovering his senses, found that his left side, from the 
shoulder downwards, was deprived of all power of voluntary 
motion, but retained its sense of feeling quite unimpaired; and, 
vice versa, that over the right side, the power of voluntary mo- 
tion was perfect, but sensation totally extinct, so utterly annihi- 
lated, that when I first saw hint, on the 30th of May, three 
months after the accident, pricking with needles, or pushing a 
lancet deep into the muscles, gave not the slightest sensation of i 
pain or uneasiness ; yet over this side he had the most com- 
plete control and command, the muscles were extremely promi- 
nent and powerful, whilst those of the opposite side were parti- 
cularly flaccid and much wasted, with the foot and hand cedema- i 
tous. The temperature also of the side and limbs deprived of ] 
sensation, but possessing muscular power, was I^ degrees Reau- 
mur below the side which retained sensation, without motion, 
whose heat was rather beyond natural, and sense of feeUng mor- 
bidly increased. It should further be staled, that notwithstand- 
ing thesense of feeling was so entirely lost in the right side, yet J 
could he, nevertheless, with the right hand, perceive the weight 
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and consistency of externtil bodiesi From the fbnrth cervical 
vertebra upwards, motion and sensation of both sides were per- 
fect ; and the line of demarkation was so exactly drawn, that it 
might be defined by a pack-thread surrounding the neck. Hid 
countenance was not expressive, either of suffermg or disease, nor 
were the energies of his mind in the slightest degree impaired^ 
His breathing was but very slightly affected ; the pulse, in each 
arm, 70, soft, full, and regular. No headach, no thirst ; tongue 
clean ; appetite has continued good throughout, but he could 
procure no motion without resorting to purgatives or enemataf 
and his feces were invariably passed in hard, small scybalas, vary- 
ing in colour, from light clay to pitchy black. He slept little^ 
but soundly, and said he never perspired since the accident* 
Skin, however, soft ; his urine, from the first, had been naUkr 
ral in quantity, but passed with some degree of hesitation, ana 
when left to settle, deposited a very copious, white, cretaceooa 
sediment. I had the patient stript, and examined his body 
most minutely, without being able to detect the slightest ap- 
penrance of violence or disease, except that, on pressing tne 
tenth dorsal vertebra, he complained of a slight degree of ten^ 
derness, but unaccompanied by any perceptible swelling, or 
other external appearance of disease. His head received no 
direct injury from the fall. » 

I visited the above case in conjunction with Senor Joz^ 
Alvares de Amaral, a gentleman of worth and character, and 
late principal surgeon to the Miseracordia Hospital in this 
city. Circumstances foreign to the case rendered it imperative 
that the man should be removed to the Portuguese public hos- 
pital, though, from the deep interest which the case excited, I 
offered to take upon myself the expense of his treatment, imd 
I much regretted that the object and regulations of the hospital 
over which I have charge, forbade his admission under my owa 
immediate care. The officers of the Miseracordia Hospital^ 
however, obviated the difficulty; for, on the case being repre- 
sented to them, they not only ordered that the patient should 
have a private room, but granted to Senor Amaral and myself 
the very polite permission to visit and prescribe for him. Qa 
my first seeing the patient, the mode of^ treatment adopted was 
active purgatives every second night, with stimulating enematOf 
and blistering the spine from the occiput to the sacrum. On 
entering the nospital twelve days ago, I proposed the exhibi- 
tion of the ntix vomica, and we commenced with five grains 
night and morning, directing the dose to be increased daily. ^ 
Active purgatives were also ordered to be occasionally adminLsi- 
tered, and the spine to be again blistered. For five days afier 
commencing the ntut vomica^ there was no very censible altera* 
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tion. On the shLth morning, the dose being increased to twenty 
^ains, he complained of spasmodic twitches of the muscles of 
me right side, and of the face and throat, whilst the opposite 
side was afiFected with constant tingling pains^ and a most dis- 
agreeable sensation of heat throughout the side and limbs. We 
ordered that the dose should be gradually increased; the 
spasms became more violent, and began occasionally to attack 
the muscles of the left as well as the right side ; and on visit* 
ing the hospital yesterday morning, the eleventh day, the dose 
being now augmented to forty grains daily, we found that the 
patient had been attacked in the night with trismus, and vicJent 
convulsive motions of the muscles of the back and extremities. 
He also complained much of a sense of constriction about the 
chest and throat, with very acute pains in the left arm and leg, 
over which, he says, he can at times exert some control ; also, 
on pushing a lancet into the right arm, he can perceive that 
something nas touched him, but without receiving any distinct 
sensation of pain, whilst the opposite side is morbidly sensible, 
the slightest touch or motion causing acute pain. Pulse in 
each arm 86, small and hlird. For the present, we have direct- 
ed that the nux vomica should be discontinued. 

This communication is now, however, extended beyond' my 
original intention, which was merely to present you with the out- 
Ime of a case without parallel, so far as I am aware, in the an- 
nals of medicine, which goes strongly in confirmation of the rea- 
soning and experiments of the before mentioned gentlemen, and 
tends, in some measure, to a correct and final decision on one of 
the most obscure and long contested questions in physiological 
science* I have avoided enlarging on the many interesting 
and important points presented by the foregoing case, believing 
that well attested facts, not long dissertations, are, in the pre* 
sent state of the question, best calculated to advance the inte^ 
rests of medical science, as well as more congenial with the 
scope of your very important Journal. Should, however, in 
the progress of the case, any other symptoms or appearances 
be (^vdoped likely to interest my professional brethren, I shall 
take the liberty, through you, of submitting them to their no- 
tice. 

JBritish Hospitaly Bahia^ 
\9th July, 1824. 
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'JJehersichtiiher die Volks — KranJcheiien in Gross'britanniettf mit 
Hin'weimng auf thye XJrsachen unit die daraus enstekendcn Ei- 
gentJiumlichkeiten der Englischen Heilkunde, Von H. F. 
Adtenkieth, M. D., Mitglied der Kaiseriichen Leopoldin- 
ischen Akadamie der Nalurfascher zu Bonn, &c. &c. &c. 

A General View of the Diseases Endemic in Great Britain, to- 
gether with Remarks upon their Causes, and an Account ojthe 
Peculiarities they occasion in the Practice of the English Phy- 
sicians. By H. F. AuTENRiETH, M.D. Member of the Im- 
perial Academy of Natural History at Bonn, of the Wer- 
nerian Society, and of the Edinburgh Medico-Chirurgical 
Society. 

^HK authdr of this work is already known to many of our 
■*- readers, by a communication on the subject of Fever, 
"Vhich appeared in a former Number of this Journal, (Vol. 
XVIII). • A perfect acquaintance with the English language, 
and a laudable degree of zeal and industry, have enabled him 
to acquire, during his residence among us, a knowledge of oUr 
medical institutions and literature much surpassing tliat usual- 
ly attained by our foreign visitors. Aware of Dr Autenrieth's 
abilities and opportunities, we little expected, when we com- 
menced the perusal of his work, to meet with any passage 
vhich might expose him to the imputation -of either prejudice 
or ignorance, a charge preferred not altogether without reason, 
Against the authors of two late publications, upon the Stale of 
Medicine in Great Britain. We were not indeed surprised at 
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finding oirf medical knowledge undervalued, and our literature 
depreciated, either by Broussais, who, being ignorant of Eng- 
lish, was misled in a manner unworthy of his high reputation, 
by trusting to a few translations, and a meagre article in the 
Bibliotheque Medicale,— or by Temmasini^ who knew so little 
of our best authors, that he instituted a serious comparison be- 
tween the celebrated Professor Frank and the celebrated English- 
man Dr Thomas. Every department of English literature has 
been so often assailed by the calumnies of French critics, that 
we are become callous to their ridicule, and habitually accus- 
tomed to their censure. Let them laugh at Shakspeare, — ^let 
them strip Newton of his discoveries,— Jet them abuse the ge- 
nius while they use the labours of our physiologists, *we shall 
not complain. We disregard the misrepresentations of the 
French Professor, and we regret those of the Italian ; but, at 
the same time, cannot avoid expressing our conviction, that the 
errors of both arose more from a deficiency of information, than 
from a wilful determination to do us injustice. But, that a la- 
borious German, who had access to every source of informa- 
tion, a man of considerable erudition, and more than ordinary 
attainments, should arrive at conclusions fully as unfavourable 
to our medical writers and practitioners as those supported 
by either Broussais or Tommasini, and should indulge in cen- 
sures still more sweeping and severe than they had ventured on, 
was an event for which we would have been totally unprepared, 
if we had not previously been intimately acquainted with our 
author's character. We would willingly enter upon the deli- 
neation of a character, in which there is so much to praise ; but 
as even private encomiums are indecorous in the pages of a pub- 
lic journal, we shall only pourtray those traits, which have had 
such an influence upon the tone of our author's mind, that we 
cannot wonder at his adopting views of the nature he has pro* 
mnlgated in the publication now before us. Pursuits purely in- 
tellectual, a philosophical turn of mind, considerable enthusiasm, 
together with the peculiar circumstances of his medical educa- 
tion«have created in him, an habitual tendency to investigate 
causes, however remote, an ardent attachment to theory, and 
an inordinate desire to obtain general and systematic views con- 
cerning the nature and cure of diseases. 

Not satisfied with a knowledge of the more immediate and 
palpable sources of morbid actions, he searches for what pro- 
duced the first and original deviation from health ; and having 
once fixed upon a favourite cause, soon invests it with unlimit- 
ed powers, derives from it the most complicated and dissimilar 
diseases, and consequently,' in treating them, directs all his ef- 
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forts to effect its removal. We hav^ no doubt that when Dr 
Autenrieth has had more experience, (he had but just settled in ^ 
his native city when he wrote this work), he will acknowledge 
that the spirit of philosophizing may be carried too far in me- 
dicine, and that the habit of attempting to explain every thing, 
has, with justice, of late fallen into disrepute even in Germany. 
These, remarks, we trust, will prepare our readers for the a- 
nalysis of Dr Autenrieth's work, which we shall make as brief; 
as possible, except where the novelty of his opinions demand . 
a more protracted consideration. 

Our author commences with lamenting the comparatively mt- 
improved state of Practical Medicine, and the changes and' 
fluctuations which constantly take place in the theories and o-' 

Sinions of physicians. This he ascribes chiefly to the habit of 
rawing general conclusions concerning the nature and treat- 
ment of diseases, from observations made at particular places,' 
and during a limited space of time ; for he observes, that local 
circumstances often contribute to modify diseases, and that time 
exerts a similar influence. He argues that time may operate in 
a twofold manner. One is through the agency of the seasons, 
and its existence cannot be doubted. This influence produces 
certain complaints, and disposes diseases in general to assume a 
certain character at certain seasons of the vear. Its effects were 
much studied by the ancients by whom it was termed Genitis 
Morborum Annuus. The second mode in which time operates, 
is by producing a change in the general character of diseases, 
of a much more permanent nature than the former ; for, when 
once affected, it continues many years. This corresponds . with' 
the Constitutio Morborum Stationaria of Sydenham, and, if its 
existence were really proved, would be of the greatest im** 
portance to the practical physician ; for it is evident, that 
if a general character or constitution of diseases continues 
for many years in succession, his general plan of treatment 
must be adapted accordingly, and must, of course, be changed 
when the constitution alters. In a word, if we assume the 

Sastric, inflammatory and nervous, as the principal typ>«s of 
iseases, and if each lasted for ten years successively, physi- 
cians would find purgatives, &c. useful during the first period, 
antiphlogistic remedies during the second, and a stimulating 
plan of treatment during the third. That something similar to 
this actually takes place, Dr Autenrieth endeavours to prove, 
by the general history of diseases during the last twenty years; 
The opinions he advances in this part of his work are so sin- 
gular, and the conclusions he arrives at are so novel, that we 
nave thought it but right to present our readers with copious 
extracts from what he says upon this subject. 
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** These transitions from one periodic constitution to another, have 
caused much confusion in medical opinions, and have occasioned the 
downfall of many an infallible system," &c. &c. — '' The English 
boast much of the great improvements in science, and deride the ig- 
norance of their predecessors, regardless of the proverb, Every thing 
has its season* Whenever the periodic constitution undergoes an al- 
teration, they either uphold obstinately their usual plan of treatment, 
to the manifest injury of their patients, or else blindly embrace some 
S3rstem, to them new, but which really rests upon old and established 
principles. In general they fail not to make use of so much exaggera-' 
tion, that none but the best informed physicians can detect the fallacy 
of their opinions. The Medical History of Great Britain affords many 
striking proofs 'of the truth of these assertions, and is replete with ex-, 
amples of the singular obstinacy with which the English cling to opi- 
nions once formed, " &c. &c. &c. — " Even to this day, a warm contest 
is carried on (less in books than in the debates of learned societies) 
between the senior part of the profession, who still incline to Bruno- 
nianism, and the junior, who attribute almost every disease to in- 
flammation. Both indeed appeal to experiende for proofs of their 
doctrines, and both seem to be ignorant, that while the propriety of 
their practice, as applied to particular cases, remains unimpeached, 
the very nature of diseases may have been altered. About the end 
of the last, and during the three or four first years of the present- 
century, the proportion of nervous fevers to other diseases was as 
one to eighteen in Plymouth (Woolcombe), as one to sixteen ia 
LfOndon (Willan), as one to ten in Newcastle (Clarke), and in Liver- 
pool as one to five (Curry). Typhus, and diseases closely allied to 
it, prevailed at the same time on the Continent, and committed much 
havoc in various epidemics, as that of Erlangen, Jena, Kiel, &c. &c» 
j&c. Yellow fever depopulated Cadiz and Seville at this period, and 
Europe in general suffered from repeated visitations of influenza. 
An inclination to a speedy palsy * of the organs, unpreceded by vio- 
lent reaction, and unaccompanied by any marked symptoms of a 
g^tric or inflammatory nature, constituted, during that period, the 
characteristick form of acute diseases, which were always preceded 
and accompanied by an unaccountable degree of debility. Stimu- 
lating and tonic medicines obtained therefore much celebrity; and 
every' physician who practised during that period, attests the injurious 
or even fatal effects which resulted from venesection and other depleto- 
ry measures. An epidemic pneumonia prevailed in many parts of 
Uermany, during the years 1800, 1801, and 1802, in tohich the speedy 
production of an inflammatory state ^ by means qfhark^ ijoas the only me^ 
thod fahich afforded a chance of recovery. These facts must convince 
every impartial mind that the constitution of diseases has undergone 



• Palsy is of^cn used by the Germans to imply merely a diminution of vital 
eaergy. Thus they speak of palsy of tlie liver, &c. 
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m great change lioce that period* and serve to explain why physi- 
eiaos did not then employ copioua venesection, &c. but were obliged 
to content themselves with ordering cold affusions, acids, mercury, 
Ike The reign of tjrphus seems to have ceased wiUi the influenza of 
180^ when a new constitution began, at first more remarkable for 
the absence of nervous fevers and other contagious diseases, than for 
any peculiar character of its own. Catarrhal and rheumatic com- 
plaints, partly attributable t# the weather, prevailed for some tune, 
iipd fevers of an intermitting type became more frequent, ybrmtn^ an 
nident transition from the purely typhous constitution to that of vascu' 
tar excitement^ xmich afterwards appeared. Some remnant of the ty« 
phous constitution was indeed still perceptible in the pectoral com- 
plaints which prevailed in London during the winter of 1804, 1805> 
and were attended with remarkable debility, requiring the greatest 
prudence in the use of venesection, which, according to Bateman, 
was seldom necessary, and occasionally proved fatal. The constatu- 
tion, however, soon developed itself more decidedly, became more 
general, and obliged physicians to relinquish their former method of 
treatment, and adopt new measures. Derangement of the alimen* 
tary canal became its prominent feature ; and in the autumn of 1804^ 
diarrhoea, 'terminating in dysentery, was often met with. This coiH 
stitution suffered indeed a check from the cold of 1805, but it in- 
creased again, and became still more prevalent, manifesting itself by 
headach, a bitter taste, a loaded yellow tongue, irregularity of the 
l^owels, nausea and anorexia. The utility of purgatives became so 
obvious, that Hamilton's doctrines soon obtained as much celebrity 
9s had been before enjoyed by the stimulating system. The nervous 
fever at Nottingham in 1807-— the dysentery at London in 1808-— 
the scarlatina at Edinburgh in 1805 — and the measles at the same 
place in 1808 — all required the purgative plan of treatment ; and ca- 
lomel became the favourite cathartic," &c, &c, &c. — *' The progress of 
the gastric constitution was less rapid on the Continent than in £ng« 
land, where it was more favoured by the diet of the people. Its for- 
' mation on the Continent was likewise retarded by other circumstan- 
ces. Thus, in Germany, the purely nervous constitution had scarcely 
yielded to Catarrhal and rheumatic affections, when it toas again re^ 
vived in that unhappy country by the political occurrences of 1805^ 
1806, 1807. It sddom^ houfever, assumed the character of true typhus^ 
hut was mixed xioith a rheumatic and intermitting type. Under theae 
ciroumstaaces, then, gastric constitution could Jeveiope itself but im- 
perfectly ; still, however, the great benefit derived from the exbibi- 
tien of emetics and calomel proved its latent existence/* &c. &c* &c.r— 
f* The gastric constitution was scarcely established, when a new one^ 
viz. the inflammatory, appeared on the stage, and has ever since con- 
tinued, sometimes combined with the gastric, and at other timea^ 
when favoured by the seasons and local circumstances, raising itself 
to the rank of the chief performer. Venesection, which had pre- 
viously fallen into disrepute, became once more a favourite* remedy^ 
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aad in the coone of m few years was poshed so fir, {Mrticnlarij ia 
Gmt Bikaiii, diat 8angnido*B maxim, * (Test iine eirenr 4e pcnser 
que le sang aoit neoesnire i la ooosenrauon de la Tie, on ne pent 
Crop nigner im malad^,* seems to bave been the general rule of 



Our aidilor tiien proceeds to eDumerate several examples ^ 
prove that, in Germany, the inflammatory coBstitntion had be- 
gan in 1810; and since which time it has continaed, being 
often aooompanied, howeTer, by gastric symptoms. He stales, 
that tliis duua^ in the constitution was particulariy remarkable 
in the eoidemic which raged in the nortn of Germany in 1811|^ 
1818^ aner the ravages of war. 

^ Aldwagh, bat a few yean before, the strongest stimulaaCs had 
teen ngcfssary to obviate the palsy which came on oven in the be* 
ginning of die disease, yet an opposite practice was now required, 
and amphlogtstick remedies were alone lound capable of preventing 
dhe vasmar CKcitement from terminating fatally. The inflammatofv 
constittttion became general at the very same period ia Great Bo- 
Cain; Doctor Clutterback had indeed ascribed the origin of fever to 
inflammation of the brain so early mm 1807» and about the same tine 
Dr Stdglits of Hanover had recoauneaded the antiphlogistick treat- 
ment of scarlatina, in preference to the stimulating plan then ia 
vogue ; but their opinions did not gain many converts, as loii^ as the 
inflammatory type remained subordinate to the rheumatick and gas- 
trick constitutions. But in the autumn of 1809» and the winter of 
1810, it had increased so much, that even Dr Batcman was obliged 
to prescribe venesection in fevers, a practice quite at variance with 
his former views, &c &c.— But it was not until 1813, when the in- 
flammatory constitution had fully developed itself, and the bad effects 
of violent determinations to the head in nervous fevers, could not be 
averted except by decisive measures, that venesection came into ge- 
neral repute.*' 

In that year Dr Mills, Dr Thompson, Dr Hlackall, niid Dr 
Armstrong, all published in favour of blood-letting in various 
diseases. After stating tliat the epidemic fever which previiilrd 
in all parts of Great Britain in 1814-16, partook more of the 

Sirick character in Ireland, and of the iuihimniatory in Eng- 
d and Scotland^ be proceeds to observe — 
^ It was soon literally believed, that there is no disease in which 
Che lancet ought not to be used ; and as the human mind u ever 
prone to extremes, it was admitted as a pathological maxim, almost 
universally credited both in England and Scotland, that there ih but 
4ine species of fever, viz. the inflaninmlory, and conacqnenliy vene- 
section is the only true antit'ebrilc remedy. Such is the euHe in 
England at present ; and it mast have always been so iu every |Hirt 
ctthe world." 

We have made very long e3^tnM:ts from this part of our au« 
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thor's work, partly lest he might complain of our having cur- 
tailed his arguments, and. partly because we felt that a full de- 
tail of his opinion^ conveys the best refutation of his conclu- 
sions, which are, 1st, That there exists a statipnary constitu- 
tion, according to his sense of the expression ; and, 2^, That 

. the origin of medical systems and doctrines may be traced to 
the nature of the constitution which prevailed at the time they 

' became fashionable. To prove the first, our author has used 
considerable labour, and more ingenuity than would seem de- 
corous for the support of a plain f^ct; and what has been the 
result? an historical scheme of these constitutiong, so compli- 
cated, and so obscured by combinations, transition^, remnants, 
and fine-spun distinctions, that it forcibly reminds us of .an- ill- 
digested geological arrangement, unintelligible by every one 
but its author. Thus, the nervous constitution was in 18Q4 
succeeded by a sort of non-descript or neutral period, which he 
represents as compounded of a catarrhal and rheumatick teji- 

• dency, with some admixture of an intermitting type of fevers in 
' general; a remnant of the old typhous dynasty, and a fore^ 

runner of the future gastric constitution ; so that this transitipzh 

formation consisted of Jive elements. 

The gastric constitution, however, soon got the better of its 
colleagues, and reigned in undisputed possession of Europe 
from 1806 to 1810, when the inflammatory constitution made, 
as our author expresses it, its first appearance on the ^tage. In 

. proving this ingenious hypothesis by historical evidence, oyr 
author has not scrupled to press diseases into his service, which, 
a more accurate examination will prove, tend rather to contra- 
dict than support his opinions. Thus, he adduces the frequency 
of yellow fever, about the end of the last century and the com- 
mencement of the present, as a proof of the nervous constitu- 

• tion which, he asserts, was then prevalent. Even granting that 
the yellow fever is strictly and uniformly an asthenic disease 
(which we are inclined altogether to deny), why does he make 
no mention of the numerous epidemics of that disease which 
have occurred since 1804?? The reason of his silence is obvi- 
ously, that an opposite mode of proceeding would not have an- 
swered his hypothesis ; for, noticing the intrusion of asthenic 
epidemics during the latter period, would have broken the coh- 
tinuity of his gastric and inflammatory constitutions, and would 
have confused the regularity and clearness of his chronological 
arrangement. Exactly the same observations apply to the influ- 
enza, which Dr Autenrieth brings forward as a proof of the ner- 
vous constitution ; for he is entirely silent concerning the several 
influenzas which have appeared since. Another unrair argument 
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our aoibor cbIIk to hi^ aid, is derived from a sourer Ik haul no 
ri^fat to xHie. TIiik- lie cites dieeaees depending oi. ti.t- iniluentt 
of the seafiniK^ in^ ^eiiiu: annum, in orde: t<i provo tuv exist- 
ence of a atattonarh consiiiuitafi^ ailhuu'rii lit- iiirritfelf iav> ii 
down, iLai the latter i.-- eiuireiy distiuct iroin auc! inufi»eiiueiu 
c»r ihe farmer : n pririciy)k he uu^iii not to havt* vioiau'd. l»^ al- 
lowing Li^ gastric coustiiutiou tC' be clieckei: or rciarciei: Uy budi 
causes 2i> B cold winter, or wa;* : foi- i^ tijc staiiouarv character 
of du>e&M*E be so much under the influence of iuca! aud tempi*- 
rarv carcumfiuuiceb, its boasted powcrr must dwindie iinc almost 
nv^iiilcg* Dr Autenrieti?'^ idea*- upon thb- subject are not en- 
tircly DDTel ; for liesides Sydenham, wuom he (| notes, i^everal of 
hi« own coumrvmen have broached ti similar hvpotnesis. af> mtiv 
be seaa is the I!ith ^'oiume of thi^ Journal. \).[i6h, M'c do 
not mesD to asseru timr diseases essentials the same, cannot 
Ss^urce various formti \xx variouf- epidemics. ScariaiinH. sm:di- 
pox^ ZDeatdes, and ihe war epidemics, spoken of ii: tin ariicie 
jusi referred tu, furnisii sufTicien: prooit to the coniravy. Vi'e 
arc inclined, howev'jr. to account lor suci: dilierence.- when 
any f:xplttnu!.i'.>i! can be raiionaliy atieniptec',, by :: dijhimiiaviiy 
in the varijab circuinsuincefc whici: f-jm*. or mudi'V. me f:<inuii- 
anniuds^ or bv a dibsimiiarity in tiie condilioc of tiit bufierer-. 
TLus ca^ *t vonder ihat the (ever viilch laged amon^ the de- 
plorable French fnpiiivet who reiurned ixi IfcJ^ (roxrj :he diba>- 
trous campaign in Russia, .shouid h«ve been of a mall^-nant pu- 
triii ivpcj nhiie, ainoDir the Suxont and Prussians, to whom it 
wascoiniiiUiiicHiei but who iiad not previouslv suffered similar 




That the doctrines and tystems of the dty ajise from the iiature 
of the exisiL'jg constitution. 

From tJiib It would follow, that Dr HamiIu>D\- coni-iction 
of the utiiity of purgatires in fever, scarlatina, chorea, and 
other complaints must bait? arisen from observations' made 
durinv the gastric period. Unfortuiiately, however, Dr Ila- 
mihon's book appeared in lt05, the very commencement of 
that period, and his conclusions were drawn from a practice 
of thirty years. Of the utility of the purgative plan in ty- 
phus, he was apprised by the accidental effect of anlimonials, 
in the epidemic of 1781, which he obscr\'ed were useful only 
when they happened to pro<luce catliarsis. This induced liini 
to ffive purrratives a fnir trial in that disease ; and hiivin-: found 
this methoS successful for many years, he at length pave tlu5 
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result of his experience to the world, in 1805. So that, so far 
from having been forced into this practice by the gastric con- 
stitution, he had persevered in it during the entire duration of 
the previous nervous period, a fact contrary to Dr Autenrieth*s 
hypothesis ; for none but the stimulating method ought to have 
succeeded during that time. As we have so often commented 
on the " Elementa Medicinal " of Brown, we shall at present 
only observe, that his theories were framed in his closet, and 
<lid not even lay claim to the merit of being the result of a le- 
gitimate induction from experience. Their novelty, their ap- 
parent simplicity, and their supposed demonstrative nature, 
fascinated his followers, and prevented them from entertaining 
any doubts concerning their utility in the treatment of diseases. 
This very circumstance favoured their rapid dissemination ; for 
they were unincumbered with tedious practical details, and 
were believed applicable, without the labour of discrimination, 
to every circumstance and every exigency. Typhus and ardent 
JFever, apoplexy, and sea-scurvy, were equally judged to be with- 
in the sphere of their efficacy. Did this result from theory, or 
from experience ? Certainly from the former ; and consequent- 
ly, Dr Autenrieth has no right to argue, that diseases in gene- 
ral required the stimulating method, merely because that method 
was adopted by Brown's followers. They indeed asserted, 
that their treatment was judicious, and asserted that it must 
prove always so, in every place, and in all circumstances ; but 
the delusion did not last long in Great Britain, for the writings 
of that period abound in opposition to the stimulating plan of 
treatment. Indeed the history of Brunonianism appears to us 
conclusive against Dr Autenrieth's hypothesis. It was adopted 
with enthusiasm in Germany and Italy, just as it began to lose 
popularity at home, and, as an eminent writer complains, it 
continued to mislead the Continental physicians for many years 
after it had been abandoned in Eiigland. * Will Dr Auten- 
rieth explain this, by asserting that England was subject to the 
influence of a different constitution from that which prevailed 
. on the Continent ? Such an explanation would ill agree with 
the candid confessions made by several, who expi'essed their 
bitter repentance for the harm they had wrought during the time 
they had, with a blind zeal, practised according to the precepts 
of Brunonianism. Is this reconcileable with Dr Autenrieth*s 
hypothesis, that Brunonianism was a very useful thing until th^ 
year 1804? Concerning the origin of the antiphlogistic treat- 

^ * VHe Lettera del Dottore Giacomo Clark, pp. 41, 42, 4a Dr Clark licre cites 
the author of the Annall di Mcdicma, 1802, and Toinmasini himself as lamentiDg 
the fact adverted to. 



1825. Endemic in Great Britain. 317 

ment, Dr Autenrieth has not been more fortunate ; for st-viTal 
of the authors he cites drew their experience of its utility from 
practice, during a period antecedent to tlie beginniii^ of tlic in- 
flammatory constitution in 1810. f Thus Clutterbuck, in 18(17, 
inculcated the antiphlogistic treatment of fever froni the result 
of mauy years experience; and Armstrong, in 1810, confcssi'tf 
that he had long since abandoned the stinujiuting piiin, from 
finding it injurious. Although we agree with onv author, that 
the depletory system has been carried too fur bv many of our 
countiymen, a fault we have been perpetually hibouriiig to pre- 
vent, yet we do not think him justified in asserting, that San* 
grado*s physiological aphorism wsis universally mhipted, or that 
the bri^ pathological creed he gives us credit for hud ut any 
time many professors in Great I5ritain« The errors and nlmhtsH 
committed by the ignorant ou^ht not, in candour, to be con- 
verted into a subject of reproacli to the scientific and thinking 
part of the profession — ^and they were numerous, who never 
countenanced such excesses. It we were anxious to reU>rt up* 
on Dr Autenrieth, we would adduce the testimony of II uU'^ 
land, who records still greater extremes among the Cwsuuiuh. 
He says, ^^ He recollects well the great abuse of bhnid-hdting 
by barbers and ignorant practitioners, when in the Ix'C^inning 
of hjs career he had been consulted in cases which wul ob- 
viously been mode worse or even fatal by untimely iind too fri>- 
quent bleeding. " And again — " He has livcrd lo sre th<r gan- 
tric and Brunonian periods pass away; and now Ik: can al- 
most imagine, from the thoughtless manner in which v*'iH'hi'A> 
tion is again employed, according to the nauje of iliMntmHf 



J* It would be easy to prove, by tlic writinp^ of iiw Jiniiionittiih tUvmtuilviitf untU 
still more so, by the publications of tliose wlio oppoifd lUrm llmntf/fntut t/n- whuUi 
nervous period of Dr Autenrieth, tliat inflamiiiiiUirv twi-n* wm- un fnntu-ul ihi.'ii ua 
now. Many years ago we stated (Kic/<r Vol. XllJ. •i'>1-), pnitly fiom our owji 
knowledge, and partly from the testimony of old ptiyhiriajih, ** limi iIil* ft.*v&:i wliitli 
is now treated on the improved principle of iiMNlcrate dcplctioiii ii iIil* roinnioii t-oii- 
tinned fever that prevails in Edinburgh more or IvhH every wlutvr, miil in fut-L tlio 
Tery individual disease from which Cullen and Hrowu divw their fiifx'riiitiuii uf 
typhus. ** That among the senior part of the profifhhion there tihould Im: btiil fuuiul 
some ready to defend Brunonianibm, is but natural ; for what hu!i been an ufU'niitH 
in youth, often retains its place as aprfjudica in old age. We are biirpriMi'd lliui Dr 
Autenrieth did not perceive that tliis ycry circuuihtamre tendn iiiiieli to Hi-iikeii ItU 
arguments; for it U evident that thet>c persons, at leoht, perceive no ilifiert-nce lic- 
tween the diseases of the jiresent day and those prevalent tliirly yrarn ago ; lor tlu'y 
think the same method applicable to both. Ilie annual Ue|></rtH jiulili>|i('d by thu 
physicians of tlie extensive Fever Hospital in Dublin, record, Iitdeed, oceasioiMl 
temporary variations in the severity and the symptoms of i'avcrf but make no men- 
tion whatever of any permanent diilbrence of character, rer|iiiriti;r utiy luimaneiit 
alteration in the gcucial plan uf treatmcnti siucc tliu fouudutiun uf tlul iiiblilutlcu 
■ in 1804. 
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vrilhoiit.regaKil to the individual, the state of the pulse^ or cir- 
,ciimstances, that he is carried back to the earliest periods of 
his professional career." {Vid, \oL xiii. p. 376. of thi§ Jpur- 
nal.) And in another place the sauie author confesses, that hi^ 
counti'ymcn were at one period so run away with by Bruno- 
nianism, that venesection was almost struck out of the list of 
remedies ; all diseases were converted, in the heads of physi- 
cians, into astheniie ; and even in Universities it was maintain* 
ed in Theses, that no true inflammatory disease existed, and tliat 
.blood-letting was always useless ! Would Dr Autenrieth think 
. it fair in us to convert these confessions into a subject of na- 
tional reproach against his countrymen ? His mode of dealing 
with us might indeed authorize, what our better feelings woql^ 
. forbid. 

To return fiom this long but necessary digression. — Our li- 
mits prevent us from entering into an analysis of our author's 
observations upon the climate, situation, geognostic relations, 
fuid local peculiarities of Great Britiiin ; but we feel ourselves 
in justice called upon to state, that he has executed this part 
. iof his work in an accurate and masterly manner. The follow- 
ing remarks deserve attention. . 

" The most immediate consequence of the changeable character 
and comparative coldness of the weather, is a general diminutiop, 

and frequently a sqdden interruption, of cutaneous excretion a 

function intimately connected with the health, &c. &c. The acti- 
vity of the kidnics is necessarily increased, the moisture of the air 
pronioting absorption, while its coldness prevents perspiration. To 
ihis I attribute the increase I observed in my own urine during my 
residence in Scotland, and which, during some cold, rainy days I 
spent at Inverne?s, was so remarkable, that I began to apprehend 
|he approach of diabctis. The different varieties of diabetes, whe- 
ther arising from cold alone, or connected with a preceding disof- 
^lered state of the digestive organs, occur oftener in the North-west 
pf Scotland, where the climate is cold and moist, than in the South 
of England, or any part of the Continent, except Holland. " 

To the same qualities of our climate he likewise attributes 
the prevalence of bowel complaints; and adds, that their fre- 
quency is much increased by the nature of the diet used by the 
poor in many parts of the country. Dr Autenrieth's remarks 
upon the pathology of rheumatism afford a good specimen of 
his sagacity in developing the causes of morbid actions. 

«' When any part is exposed to a sudden transition from heat 
to cold, the diseased process commences with a violent contrac- 
tion of the niu5:cular and tendinous tissues, previously expanded 
by the heat. So rapid an alteration necessarily produces much dis- 
turbance in the vital powers qf the part; and re-actien^ accpmpfi-^ 
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Died by m sympathetic affection of the nercou$ sj^stevu followst 
&C. &C. In addiuon to this* the perspiration repelled from the 
sariace* and thrown back upon the affected organ, proves the 
sourpe of a more material stimulus ; and if its return to the skin 
be not immediately accomplished, maintains a morbid irritation 
in the part, which lasts either until its store of sensibility is ex- 
hausted, in which case periodic neuralgia may be the result, or until 
the morbid stimulus is removed from the system by means of som^ 
critical evacoation. " 

Althongh this explanation seems to Dr Autenrieth quite sa- 
tisfactor}', yet we cannot but think that these sudden expan^iions 
from heat, and contractions from cold, savour too much of the 
mechanical philosophy, not to mention the material stimulus^ 
which appears to be rather a clumsy sort of irritant. We are 
at a loss to discover through what channels the repressed per- 
spiration contrives to concentrate itself so exactly at the rheu- 
matic part; nor are we quite contented with the reasons assign- 
ed for the occurrence of periodic neuralgia. As we wish, how- 
ever, to entertain our readers with our author's theories, not 
our own, we willingly pass to his next cause of rheumatism. 
Indigestion. 

*' The rheumatic process tends inwards, whereas gastric complaints 
develope themselves in a contrary direction, a fact proved by their 
connexion with arthritis, podagra, &c. * Both processes must there- 
fore meet. The gastric acrimony increases the irritation arising from 
the repressed perspiration, and by its union with the latter, produces 

- the species of mixed rheumatism so common in England. " 

We had always believed that dyspepsia predisposes to rhou- 

- matism, not by settiirg out to meet it half 'icat/y but by inducing 
. such a debility of the system in general, and of the skin in par- 
ticular, that the cutaneous functions are discharged with less 
"vital energy, and of course become more liable to suffer from 
the action of cold. Having explained the eatarrhal nature of 

. our climate, Dr Autenrieth assigns several good re;isons for the 

- English being more liable to acute inflamniatioiis, than their 
. more abstemious neighbours on the Continent. His ingenuity 

here again gets the better of his judgment. 

** Experiments on animals prove, that an atmosphere overloaded 

with oxygen increases the rapidity of the process of combustion car- 

. ried on in the lungs, and augments the tendency to inflammatory ao^ 

tion. As Vogel has disproved the truth of the opinion, that the air 



• These expressions are probably derived from the following })nssagc of Sydcn^ 
ham, when speaking of the plague; he says, « Apparentc auteni tunioro, celebnit'a 
Tenssectio, cum aperipherid ad centrtim trahat, motui naturcr, qui fit, a rcntro ad 
circumfireiUiamf inducit motum plane adversantem."— 5yrfenAamt Opera, Edit.3tio. 
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every wlyre contains the same proportion of oxygen^ we are author* 
ized to conjecture, that the emanation of oxygen, during {the day, 
from a country so covered with grass and vegetation as England^ 
must have a considerable influence upon the composition of its at* 
mosphere, and must of course predispose the inhabitants to inflam* 
matory diseases. *' 

On first perusing this passage we were somewhat startle4» 
and began to apprehend, that the boasted verdure of our island 
was in reality a national calamity, the extent of which we were 
endeavouring to ascertain, by computing the quantity of oxygen 
all our pastures and meadows evolve during a summer's oayy 
when luckily we recollected two circumstances, which we trust are 
sufficient to avert so great an evil. The first is, the well known 
law, which Vogel's experiments have not controverted, and 
which regulates the mixture of gaseous bodies, so that the oxy-* 
gen evolved at the earth's surface, must become equally diflus- 
ed throughout the whole extent of the superincumbent atmo- 
sphere, exactly in the same manner, and for the same reasons, 
that the natural proportion of oxygen in the air near the eartl), 
and in the higher regions, is constantly equal. Now, happily 
for us, the height of the atmosphere is so great, that an immense 
volume of additional oxygen would be required to make its \n^ 
crease every where perceptible; so that we humbly conceive 
the inflammatory diathesis of our countrymen, is not aug- 
mented by the oxygen evolved from our fields during the day. 

The second defence we have against this aerial enemy, is de- 
rived from the force and frequency of the winds in these king- 
doms, for the Doctor himself confesses, " a calm day is a rare oc- 
currence in Great Britain. If his hypothesis were correct, 
would not our neighbours the French have often reascm to 
complain, during the prevalence of westerly winds, that they 
are injured by receiving the superabundant oxygen of England? 
Dr Autenrieth is so partial to this hypothesis, that he has in- 
troduced it in two other places, and has thereby much impair- 
ed the value of his other excellent observations upon the causes 
which render inflammatory diseases more common in some dis- 
tricts of Great Britain than in others. Dr Autenrieth next enters 
into a consideration of the subjects enumerated below, and trea^ 
of them all in a manner which displays much learning and at- 
curate investigation. This part of his work must be very inte- 
resting and instructive to all foreigners ; but as it treats of ob- 
jects familiar to our readers, we shall not attempt its analysis. 
The concluding remarks, however, deserve some notice. ; 

'^ From what has been said it is evident, that the extremes of af- 
fluence and poverty uccur frccjueutly in Great Britain. Bodl ate 
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iTfHT leiiTf'rwu HiL'i :i«*> hi^c -^i* ivvi* vvvii>«.v« 

ar i Hverty inun tii^ jrjcrr-u!''*,* .•u^i'^v. t^r^x ;; nvs-^ ^ ;»>*.', 
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its cociequeno?* ivas:unpn\nu x>* tV\s;uv'it^ '.^ ^*kN»*w \\\\ 
f Dr Autenriech with lusi'uv rxvln^ux, <k x\sU'k^-u\ ^v- ^^^>i 
to a yiuACeii auiuxsphc^rw ti\ x\w \\\\*^^\ \^\w\^k\\\s- \W 
crovdcd state ot*the}x>pulation \\\ Lii^l^v ^uu^^ m\A wmwwvm k«k«M\,, 
tovBs, togeiber with ci>nttiHMuont \\\ ^\\u%\\ i\\\\\ t'-t^Ux Ns^kt%M.4%s«\ 
apartments, he rUrhtl y cvMisutors »>i chf> \*hvl \\k^i «^( Ou^ t\(^ «\*k\v 
r)r Alison lias oliiculaiK^l ih^'* miIm^vi \uiS 's** uui« U * l» ^v 
that we need not rcoouuc tho ivctxoiw \Otu U u\«tik« « «t P^ 
Autenrieth to form the siuiio opinion. \\ \' \\\%\ s^^^sWm \^s^\\ 
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ever, that like most other foreigners, he inveighs tbo strongly 
against our climate, and lays too much stress upon its tendency 
to produce scrofula, phthisis, &c. That our climate does not 
deserve so much blame, is proved by facts admitted by our 
author, and also stated by Dr Alison. Thus, in the parish of 
liufTord, near Forres, in the north of Scotland, the average 
annual mortality is extremely small, and the deaths from scro- 
fula and phthisis are comparatively much less frequent than in - 
the towns of England, — ^and yet, according to Dr Autenrieth,. 
the climate of this part of Scotland is one of the coldest and. 
most humid in Great Britain. The same remark applies tov 
the climate of Wales ; and yet we find, that in speaking of the 
average mortality observed among the inhabitants of the Welsh 
mountains, our author exclaims, " the mortality is so trifling,- 
that one would almost believe the people are not mortal m 
that part of the kingdom ! " If then those who are exposed to 
what may be considered as the worst specimens of our climate,^ 
are nevertheless very healthy, can our climate be so unwhole- 
some as it is generally represented by foreigners ? Our cli- 
mate is certainly not very agreeable, and its coldness and mois- 
ture cannot be denied. But these properties seem to exert no 
baneftil influence upon our peasantry, who are the m'ost expos- 
ed to the weather. Neither do our sailors experience any in- 
jury to their health, during a sojourn of many weeks among 
the cold dense fogs near Newfoundland. Some other reason 
must be looked for to explain the prevalence of scrofula a- 
mong us. In France, Germany, Swgden and America, Dr 
Alison has shown, that scrofula may be almost considered as 
an inhabitant of the large towns exclusively. In England 
there are nearly as many large cities and populous towns, as in 
any two of the above countries ; and to this circumstance, not 
to any peculiarity of our climate, the greater prevalence of 
scrofulous complaints ought to be attributed. Dr Alison has 
so amply illustrated this subject, that we shall content ourselves^ 
with referring our readers to his valuable paper for further in- 
formation. As usual, our author proceeds from facts to specu- 
lation. ; t 

" I am inclined to think that scrofula is often connected with an 
hereditary venereal taint. Repelled gonorrhoea has a tendency to^ 
attack the glandular system, and produce the disease termed gonoT'*- 
rhceal scrofula. The children of persons so affected, often labour^ 
under symptoms extremely similar to those of scrofula. *^ , 

He thinks that syphilis is so general, particularly in towns, 
that the constitutions of a great number of the present genera- 
tion must be more or less contaminated. Our author derives 



that uiiMMiU B B c5»» rf fi?e25e? ^r» cbZ: p5ipoi>«TpiIrhii frrci 
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The Doctors rTE£tctk*rL> "sipm the crlz'-n c:* ::.:: cT?prpiic 
complaiDls 20 preralent in Grc-ti: Briiiin. ir.- rxrdlr::.':. «idi 
the exception of 2i»e fcllow^g Ljr^^iLerU : •• Tr-r ir:lrr-ii diet 
so genen&ily cseJ render? less bile cece^ssij u 1:^:^1: .il-ze iLe 
chvme than is acmallj' secreied. lis s-jperiiurrJ-arce: is cor-se- 
qoently soon Dianifesied, bj bitier ercciiiloiis bllio^is dLir« 
rhoa," ic &c- Tii:5 expiliiation accords bai b^LT wlih his 
previous obserrai:oii, that djspepsia prevaJ.? azsoas; the poor 
who use a balkv a::d iriisatriiioiir vegeisb!':- ilieu Ti;e Docior 
adduces his own 'experience in prcot'ofiLe justice of his expla- 
nation. *• I TP.^ytiL like riariT other ioreiOTtrs, experienced 
these ill efiects iroci si purely ani-i^l dizi. " If a:2Lii~ial food be 
productive of bilious symptoms, hov does it hap}^n that the 
r^orthem naticr.?, who subsist almost entirely upon ir-eat* are 
not more bilious than the Southern, who use a ve^^etable diet ? 
Any sudden chi^n^'e, whether from a vegetable to an animal 
diet, or the contrary, will be likely to produce imligestion. 
\Htli regard to the force of habit, in facilitating the digestion 
of certain substances, we may remark, that it extends farther 
than is generally imagined, and even seems to be hereditary. 
At least, on no other principle can we account for the iact re- 
lated by Captain Lyon, concerning the Eskimaux children, 
who, while mere infants, swallow and digest rancid blubl)er, 
and various dl^irustinir food. Such articles of diet would dis- 
agree with the healthiest European adult, and would produce 
serious symptoms if given to our infants. This fact is particu- 
larly deserving of notice; for the children of the Kskinuuix be- 
gin to enjoy their native luxuries at so early an ago* that they 
cannot have the advantage of any previous habit of their own."^ 



• To thl* herediunr habit we must attribute the well known fact, that thi» ohlf- 
dreo of Kuropeaos, born in the East Indies, arC| with re«iHHrl to their ca(uibility iU" 
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Our limits will not permit a detail of Dr Autenrieth's interest- 
ing observations upon gout and calculous complaints ; but we 
cannot pass unnoticed the picture he draws of British spleen 
and melancholy, a topic all foreigners seem to delight in. 

*' Hypochondriasis is one of the most frequent consequences of 
chronic diseases of the abdominal viscera; and although it is not 
* quite so common in Great Britain as tue are accustomed to believe, 
yet It 18 80 usual, that one often can perceive, in the expressions 
and actions of the most rational Englishman, evident marks of the 
spleen. " 

Our clouded skies and smoky atmosphere are as usual tax- 
ed with throwing this shade of gloom over our disposition ;' 
but the origin of this melancholy is not always so poeti- 
cal ; for Dr Autenrieth hints, tnat it is often connected 
with repelled morbid productions, among which he of course 
includes his favourite cause of all obscure aflFections, repel-' 
led itch. We cannot differ from Dr Autenrieth when he de-" 
rives many of our maniacal cases from the sudden reverses* 
of fortune, so frequent in a mercantile nation ; hut we are at 
a loss what to say to the following conjecture. " Pehaps, too, 
the great disposition of the inhabitants to bigotry, * as is 
evinced by their over-strict observance of the Sabbath, contri- 
butes to extend this evil. " If this tend to produce melancholy 
qr spleen, we have much to fear for the wits of our own fellow-' 
citizens, who observe the Sabbath still more strictly than their 
English neighbours. And yot it has never been remarked that 
there are more madmen in Edinburgh or Glasgow, than in other 
cities, or that the Scotch are more apt to lose their senses thaii 
other people. To be serious, we arc convinced that melancho-^ 
ly and its inevitable consequence suicide, are not of more fre- 
quent occurrence in Great Britain, than in France and .Ger- 
many. If our limits permitted such a digression, we could sa- 
tisfactorily prove, by authentic documents, the contrary to he 
the fact. Whoever has read the annual returns made by the 
police in France or Prussia, must be aware that suicides are 
more frequent in those countries than in England. The Seine 
annually receives more victims than the Thames ; and yet the 
inhabitants of London are believed by foreigners to be always 
oppressed with spleen, and have the credit of being more in- 
supporting heat, and tlieir diseases, in the same situation vith persons bom and 
educated in Europe. They are therefore generally sent to Europe at an early 

age. 

• Dr Autenrieth ought not to have selected an observance of religious customs as 
an habit favourable to melancholy or mental derangement. Religious insanity arises 
from impressions made by over anxiety about certain religious and theoretic^ sub- 
tiltiesy' but never from practical religion. 
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clined \o suicide than their Continental nei^Iibours. f Tiic rea- 
tot\ is obvious. Every newspaper in England details the account 
of every suicide that is committed, while in Germany such ac- 
counts never appear in the public prints, and until lately they 
were likewise excluded from the French papers. In fact, one 
suicide or murder in England makes more noise, and attracts 
more attention, than twenty such occurrences would do on the 
Continent. If an unfortunate man or woman jumps into die 
river from Westminster or Waterloo bridge in tlie evening, 
every foreigner in London is sure to be entertained at his break- 
fast in the morning, with a circumstantial detail of the drown- 
ing, the coroner's inquest, the previous history of the unfortu- 
nate person, &c. &c. But in Paris, you must take the trouble 
of going yourself to the Morgue in the morning, if you wish to 
ascertain the misfortunes of the night. Then indeed you will 
seldom fail to find one or two corpses laid out for the inspec- 
tion of the inquisitive. If recognised by their friends, well and 
good J if not claimed, they are in due time privately disposed of 
by the police. No more inquiry is made about the matter; 
and the whole business is carried on with decency, it is true, 
but also with a degree of unconcern and apathy truly philoso- 
phical* In the following observations upon apoplexy, Dr 
Autenrieth inculcates what seems to us a very dangerous prac- 
tical principle, and indulges in a severe, but we hope to prove, 
an undeserved invective against our medical brethren. 

** Venesection is considered by English physicians as a specific in 
apoplexy, because they universally attribute this complaint to a state 
of exhaustion, caused by the pressure of the blood-vessels on the 
.brain. They do not seem to entertain the most remote idea that 
apoplexy so often depends upon an original paralysis of the nerves^ 
apparently owing to a sort of sudden loss of vital power, a circum- 
stance which makes it necessary to pursue a stimulating treatment in 
the first instance, before venesection can be applied to relieve the 
determination of blood to the head, which afterwards may occur. If 
the stupor continueis in spite of the venesection, it is the general cus- 



\ «« Why the English, have been supposed to be more obnoxious to mental mala- 
dies than other people, I have never, though sedulously inquiring, been able to dis- 
cover. May not this obloquy have originated in Dr G. Clieyne's popular trcatiKc, 
entitled " The English Malady ? " There is scarcely a foreign writer who does not 
QUOtehisauthonty for imputing to the natives of this island, an extraordinary prodis- 
poation to melancholy, and particularly to a species of hypochondriacisni, to wliicli 
DrChcjrne gave the generic term spleen^ and which foreign nosalogislshnrrijitroduct'd 
into their si/stems^ and classed by this vernacular appellation,** — j4n Inqviry into crr» 
tain Errors Relative to Insaniti/y tjc. by G. M. Burrowj», p, 86. The same author 
states (p. 93.) from official returns, that the proportion of suicides in the capitals of 
Puis, Berlin, and CqpenhageDi in relation to that of London, is as o to 2, 6 to 3^ 
and 3 to 1. 
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torn of the English physicians, with the exception .of Cooke tmd a 
few others, to let more blood — in order more certainly to kill their 
patients." 

An accusation of unpardonable ignorance and blind temerityi 
so boldly preferred against the whole profession, with ajcxv ex- 
ceptions, will be best answered by a reference to the works of 
our most eminent physicians. The writings of Fothergill and 
Heberden are not so forgotten, that the profession in general 
can be supposed ignorant of their opinions. The former ex- 
presses himself with great hesitation about the utility of blood- 
letting in either apoplexy or palsy, and the latter condemned 
this remedy altogether. This we mention, not because we agree 
with these illustrious physicians, but in order to prove, that 
English pathologists of the present day cannot be accused, with 
justice, of not knowing the arguments brought forward in sup- 
port of the stimulating plan. The fact is otherwise ; the merits 
of this plan have been anxiously discussed ; and it was not re- 
jected until after a most accurate ^nd impartial appeal to expe- 
rience. Dr Abercrombie, Dr Cheyne, and Dr Good, do not 
Jby any means recommend the practice of which Dr Autenrieth 
accuses us; they do not advise an indiscriminate use of the 
lancet in apoplexy, without regard either to the effects of blood- 
letting, or the nature of the case ; nor have they been negligent 
in using various other remedies. Can any one who has read 
their works, and they are read by all, for a moment credit our 
author's assertion, that English physicians bleed apoplectic pa- 
tients at all hazards, and under all circumstances ? It is trues, 
that none of the above mentioned writers agree with Dr Auten- 
I'eith in prescribing a Btirmdating ireatmefit in the Jirst imtance^ 
as a preparative for venesection ; for, whatever may have been 
the cause of the attack, or the constitution of the patient, they 
liad learned from experience, that stimulating remedies are 
.not onl}^ useless, but injurious, until the immediate danger 
of the fit has been removed or diminished by depletory mea- 
sures. *^ Dr Autenrieth seems peculiarly attached to the idea 
of stimulating the system up to the bleeding point. In 
a passage already cited, he speaks of an epidemic pneuiao- 
nia, in which the speedy production of an inflammatory state, 
by means of bark aiid ether, afforded the only chance of 
recovery ! If we are not mistaken, he had here in view the 
epidemic mentioned by Frank, and which arose from an un- 
usual form of intermittent fever. Frank, however, exhibited 
bark, not in order to save the patient by producing an inflam- 
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matory state of the system, but to avert the danger of that state, 
by preventinf^ the rcciinence of tlie ague, on which it depend- 
ed. We know that many German physicians ground their 
practice upon the division of apoplexies into sanguineous and 
nervous ; and if we wished to retort upon our author, we could 
relate several cases, treated as nervous, in one of the most ce- 
lebrated clinical hospitals in Germany, but which dissectioti 
proved had arisen from lesions of an inflammatory nature. On 
the other hand, it is only necessary to compare the symptoula 
laid down by Richter as characteristic of nervous apoplexy,* 
with several of the cases recorded by Dr Abercrombie, to be 
convinced that the depletory system is often useful, even in the 
form of apoplexy termed nervous. Ricliter, indeed, himself 
acknowledges, f that this division Is not always conformable to 
nature, ana that it is impossible to distinguish one species from 
the WheF, merely by tlie symptoms observed during the attack 
itself. The diligence our author displays in treating of tlie 
subjects enumerated below, % makes us the more regret, that 
the pleasure and instruction his work is calculated to convey, 
should be so often interrupted by passages which evince con- 
firmed prejudice, we had almost said hostility, towards the phy- 
sicians of Great Britain. Not contented with inveighing against 
our doctrinal errors, he charges us more than once with tteing 
downright practical murderers. Thus, in speaking of the 
causes of dropsy, he observes, — 

" I am satisfied Uiat the medical practitioners may be justly ac' 
cused of frequently laying a foundation for this disease, by the ridi- 
culous extremes to wliich they push the use, or rather the abuse, oE 
the lancet, in almost every disease. If their poor patients da not fall 
an immediate sacrifice to loss ofblood, and I could relate several such 
unfortunate occurrences of which I was an eyewitness, " &c. &c. 

As we should violate the rules of good breeding, so necessa- 
ry in medical controversies, were we to doubt the Doctor's own 
teslimotijf as to what he liimself witnessed, we willingly pass, 
without further comment, to his observations on the fevers of 
Great Britain, a part of his work we in vain attempted to ana- 
lyze ; for, as our readers will perceive, an omission of any part 
of Dr Autenrieth's ingenious, but theoretical, mode of treating 
this subject, might ^ve him just cause of complaining that we 
had broken the chain of his arguments. Plain facts, and direct 
practical inductions, afford the reviewer a choice of selecting 

• Bichler, Specelle Tlierapie, 8r, Band p. 60& 
t Opcre ciialo, p. 798. 

i lulanity, dyspcpsid of Ihe poorer closes, go&lradynta, pyrosis, sciirbui of tlie 
nlonis, Jircr ctnnplaiaU, eryaipelasr diarrhcca, and djrtcntery, 
¥2 
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what he deems most interesting, and may even be condensed 
into the fi^rm of aphorisms \ but we dare not attempt to shorten 
* or consolidate a train of tlieoretical reasoning. 

^* The most important effect produced by a want of cleanliness 

'fltnd ventilation in the dwellings of the poor/ is a peculiar impressions 

. ea the nervous system, which weakens the elasticity of the vital for- 

.ces, and renders them liable to sink under the aHacks of any disease^ 

much sooner than might be expected from the degree of previous 

excitement. When this debilitated state of the nervous system af« 

. rives at a certain degree of intensity, a morbid process is frequently 

. the result ; and when the disease is established, it becomes capable 

of propagatitig itself by contagion, and constitutes typhous fevef^ 

. The darkness by which this subject is enveloped, seems, however, 

impenetrable, and has not been diminished even by the dictatorial as^ 

sertions of those who support the now fashionable doctrine of inflan»- 

mation. Still we may look upon it as established, that any very con<- 

siderable debilitating impressions upon the nervous system, may pro^ 

duce typhous symptoms. Thus the latter are frequently induced by 

excessive flooding after parturition, large doses of opium, depressing 

passions, or a scanty and innutritions diet. Habitations surrounded 

. by heaps of accumulated filth, and an atmosphere vitiated by putrid 

.exhalations, w>ll always prove the fruitful sources of nervous fevers. 

-But the important phi^nomenon now appears, that,^ in spite of the. 

nervous debility, and the remarkable tendency of the organs to palsy, 

,th|S commotion in the vascular system may yet be so considerable, at 

least in the commencement, that the disease assumes the appearancfe 

of an ordinary inflammatory attack. The modern theory of fevers, 

promulgated nearly at the same time by Clutterbuck in England, 

Broussais in France, and Tommasini in Italy, depends entirely upori 

this circumstance. These gentlemen, supposing typhus to depend, 

not upon debility, but excessive excitement, propose to obviate thlft 

latter by venesection, &c., and reject the sthnulating system of the 

Brunonians. Unfortunately for science, the controversy has beeil 

'waged with little regard to the attainment of truth ; for both parties' 

have evinced so much pertinacity in the defence of their opinions, 

and so' little candour in their statements, that it becomes extremely 

difficult to decide, amidst such a mass of conflicting testimony. On 

the whole, it seems probable that the truth lies in the middle, &c. &dr. ' 

-—The Very commencement of a nervous fever exhibits decided marks 

of depression, arising from the action of some debilitating cause, as 

contagion, &c. — This debility of the nervous system is manifested 

by the symptoms which precede the actual appearance of fever. They 

consist of mental depression, want of sleep and appetite, nausea, and* 

sensation of extreme debility. The sanguiferous system, as happens 

in every material ailment, becomes affected sooner or later, and as* 

sumes an increased degree of activity, in order to restore the natu« 

ral equilibrium. This occasions fever, the violence of which is pro*- 

portioned to the predisposition of the vascular system to energetie. 
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action. The degree of this predispo>iition depends upon the influa 
ence of various ci re um stances, as climate, &c. &c. But to retu:B 
to the chief cause. Since the nervous system U go much depressed, 
the Btorm of the vascular system is drawn upon, the/or-mer as being 
the part capable of least resislanee, and consequently a peadiar inflam- 
Malioa of the nerves is induced, vihich naluralty tends, jiot to sti/ipura- 
tion, hut to palsy of the orgaiis. The nervous Eystcm is excited to 
reactioa by the inflaraoiaiion ; and therefore a caJor mordas accom- 
panies [he first appearariCG of delirium, subsultus, and ihe fretiuine 
tjphouB symptoms. When the contagion is concentrated, this itage 
cf typhous reaction takes place instantly, and, without any long traia 
of precursory symptoms, denoting debility. Still, however, the tend* 
ency to syncope, and apoplectic symptoms, with which the sudden 
breaking out of the disease is accompanied, evinces extreme nervoua 
depression, sometimes amounting to palsy. Caaes even have occur- 
red of persons, who, from exposure to the highly concentrated infec- 
tion ofthe plague, have expited as suddenly as if they had been struct 
with lightning. Rapid as is the accession of the nervous depression 
in less violent cases, it is succeeded not less rapidly by-vsecular ex- 
citement — both appear as it were at the same moment, and together 
form an attack of febrile apoplexy, the typhous process afierwords he- 
coming more and more developed, en account p/" the peculiar impres-, 
tiati qjr the cause of the disease. This development, if uninterrupted 
by art, tends from its nature to a fatal termination. For so soon aa 
the remaining strength of the patient is completely exhausted by 
this combination of nervous and vascular excitement, the dangerous 
period is at hand, when palsy of the organs makes its appearance, 
and is dangerous in proportion to the degree of nervous debility pro- 
duced in ihe commencement of the attucls. The first debilitating 
impression made in the nervous system, would even appear often ca- 
pable of occasioning permanent palsy, " d-c. &c. 

From this short account of the course observed, with some 
iiniinportaiit deviations, by eveiy idiopathic nervous fever, it is 
jclear, our author observes, that the indications are, to jnoderT- 
ale the vascular excitementby depletory measures, and to sup- 
port the sinking streiiKlh by means of stimulauts. These oppo- 
site indications are both essentift!, and a practice exclusively 
founded on either must prove equally detrimentnl ; the difficul- 
ty is to determine the proper period for eaqh. He then states, 
that besides this idiopathic and contagious fever, which may be 
called genuine Typhus, there are others which commence with 
symptoms purely inflammatory, but terminate in typhus, Ji; 
such cases, he conceives, the nervous system becomes a^ecte4 
by over-excitement. This is very common in Great Britain, 
and it is to such fevers that the exclusively anliphloglstic pracr 
^ce is applicable. Our author denies, however, that yenesec- 
■ fipn atrcsts or cuts short the typhous process. It acts by prp* 
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voiting it alto^ethtr. The contradictory obsenraiions pf th^ 
£iigli£ and Irish physicians, he thinks, may be reconciled by 
the fact, that genuine idiophatic typhus is more usual in IrfH 
kmd, while inflammatory fever ending in typhus is more pre^ 
Tident in England. The former is occasioned, or at least b^ 
toured, by poverty, bad diet and unwholesome air, and is con* 
seouently also met with in English cities, amcoig tb^ poorer in« 
habitants. As these causes are more extensively felt in Ireland, 
genuine typhus is always very frequent in that country, and 
pften rage^ epidemically when its process is favoured by a fail- 
lire of the crops, or the influence of Uie weather. The climat^ 
pf England and Scotland, together with the manner of living 
of the inhabitants, predisposes the latter to inflammatory conxsr 
plaints. The contrary may be said of Ireland : 
. ** Clutterbuck speaks of petechia; subsultus, &c. as very rare ia 
Sogland, but says that the tendency of .blood to the head and fever^f 
Idi excitement are extremely common and violent. The tostimoaY 
of numerous observers iu Ireland, proves that the typhus fbver of 
that country, is, on the other hand, generally accemnanied wid^ 
great debility of the nervous system, and a sinking of the strength^ 
Jrcm the vefy commencement^ without a proportion^ degree of pre- 
fious excitement. Petechiie are as common in Ireland as they are 
9«re in England, and oflen appear on the second or third day; the 
i^eadful danger also of a sudden palsy of the organs, is frequently 
exhibited in the typhus of the former country. A bilious character 
IS often superadded to these symptoms, and much increases the dif- 
ficulty of the treatment, both by favouring the tendency to a putrid 
diisolvtian of the bloody and by increasing the disposition to dysen- 
^ric symptpnifl. This is the chief reason why the Irish physicianQ 
in generi4 make more use pf purgatives than of venesection, in the 
Ireatment of typhuf ; for being well aware of the distinction between 
typhous and genuine inflammation, they use the lancet with a prudence 
irhich forms a striking contrast with the practice of their English bre- 
Uiren. This moderation has, consequently, in spite of the dogmas of the 
tiffldmmation creed^ rendered their success remarkable* Thus Dr Grat-, 
tm calculates, that in the Irish hospitals, the proportion of deaths to 
recoveries, for typhus patients, varies from 1 to 22-30, while Dr Clut- 
terbuck states, that in England, the proportion is as 1 to 5^12* 
IThe reader Is left to draw his own conclusions from this fact ! '> 
• We ^ve Dr Autenrieth's explananation of the phenomena of 
fever, not with a view of commenting on it, but merely as a 
^ecimen of the theoretical and generalizing system, which he 
tomplains is so little cultivated in England. Whether the dis- 
inclination our colleagues manifest to enter upon such specula- 
r»ions, be a merit or a fault, we too leave it to our readers to der 
por«7^. We cannot, however, refrain from remarking, that, in 
Heoretical ardour, Dr Autenrieth has pressed^/iM/j into bis 
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§ervice^ and ..has .rather, forciblv adapted them to his prccon- 
^ived arrangemait. Thus, nothing seems clearer than the dis- 
tinction he draws between the general character of fever in Ire- 
land and England, or the consequent difference between the 
treatment of that disease, by the Irish and English physicians. 
And yetwe feel strong doubts concerning the existence of any 
^luch distinction, between the fevers of these countries, or any 
such difference between the treatment adopted in each. A re- 
ference to the excellent work of Drs Barker and Cheyne, on the 
fever which devastated Ireland during the years 1816-1 7-1 8-1 9, 
will prove that our doubts are not unfounded ; and we may ob- 
serve, that the epidemic they describe, bad gradually increased, 
vithout any material change of character, irom 1810. It was 
ttmilar in its nature to the epidemics of 1731, * and 174 1, f and 
differed but little from the no less extensive epidemic which con- 
tinued from 1797 to 1802. j: It may therefore be fairly con* 
^idered as having exhibited the tisual form of Irish fever. We 
dball not enter upon a description of the fever then prevalent^ 
because its general nature, so lar at least as regards our author's 
ibeory, willappear sufficiently from the treatment adopted by the 
best informed physicians, throughout all the provinces of Ireland. 
'' In most parts of Munster, the evacuating and antiphlogistic plan 
was adopted. " (Barker and Cheyne, vol. i. p. 44«1.) *' In Conaughti 
the antiphlogistic treatment was universally prescribed in the early 
stages, (p. 456.) '^ In Ulster, the treament was, generally speak* 
ing, evacuant. " (p. 467.) '^ In Leinster, as in most parts of Ire- 
land, the antiphlogistic regimen was generally employed in the early 
stages of the disease, and cordial and stimulant remedies were given 
in the advanced stages, when such were required. " (490.) 
• Surely this is quite inconsistent with our author's statement. 
•f That the fever of Ireland is generally accompanied with great 
debUily of the nervous system, and a sinking of the strength 
Jrom tke very commencement^ without a proportional degree of 
previous excitement. " Does it not likewise prove, that the 
treatment adopted by the Irish physicians was not so different 
as Dr Autenrieth represents, from that recommended by their 
English colleagues? The treatment of fever was, in fact, con- 
ducted on the very same principles in both countries ; and if 
the mortality twa^ greater in England, it cannot be attributed 
to an imprudence in the use of the lancet, on the part of the 
English physicians, for they did not employ the antiphlogistic 
tegimen, more extensively, than the Irish physicians, as is 

• Barker and Cheyne, vol. 1. p. 4. 
f Opcr. citat,)). 7, 
\ lb. p. 20. 
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proved by the above extracts. May not the same reasons^ 
which render " fever a milder and less fatal disease, in the 
southern, than in the northern provinces of Ireland," * " ^nd 
which make it, in every part of that country, much less fatal 
among the poor, than among the rich," f also conspire to pro- 
duce uie smaller mortality in Ireland, as compared with England? 
Tliere is no general difference between the circumstances of the 
inhabitants of Ulster and those of Connaught, except that the 
former are more advanced in the arts and comforts of life, and 
consequently subsist less exclusively on potatoes and a vege- 
table diet, than the latter. They are, therefore, according to 
Dr Autenrieth's own principle, less tenacious of life, and yield 
more readily to the attacks of acute diseases, than their more 
southern and poorer countrymen. A difference of a similar 
nature, but to a far greater extent, exists between the rich and 
poor in Ireland ; and accordingly, the comparative mortality 
from fever, in these two classes of society, is observed to differ 
still more widely. The peasantry, manufacturing labourers, 
and tradesmen, who compose the mass of the English nation, 
enjoy a degree of comfort unknown to the poor Irish ; * their 
Idiet, in particular, is much more nutritious ; and it is well 
known that they eat much more animal food. May not these 
circumstances render them more liable to danger when attack- 
ed by ^ever? It may be stated, in confirmation of this sug- 
gestion, that the poor in Ireland recovered not less frequently 
when they were destitute of piedical aid, than when they had 
the benefit of constant advice and attendance; and t)iat thC; 
rich perished equally, whether they were neglected or attended, 
to, f The mortality, too, among the pomfoytable country far- 
mers, and the better orders of town artisans and trades-people, 
was nearly as great as among the rich. In making these ob- 
servations, we feel ithat we are not detracting froin the real me- 
rits of the Irish physicians, who, as a body, signalized them- 
selves by their ability and zeal during the late epidemic ; and. 
indeed we only express the opinion entertained by some of thq 



♦ Op. cit. p. 94<, vol. 1. 

f lb. p. 95.—" From many quarters we have learned, that one-tliird of those who 
were attacked with fever in the upper ranks becamie its victims. ' " ' 

• «« "Pie poverty of tjie Irish in general appears from the fact, says our author, 
that it is npt unysual for Irisji students to bring several sacks of potatoes along with 
Aem to Glasgpw,' where they pursue their studies, until — their potatoes arc consumi 
i!d ! We are sure ^jjiBi this fact was coinmunicated to Dr Aiitehrieth by some hu- 
iqorous Irishman. " 

f Op, Cit. p. 6. — " The poor j^andoned, to adopt the expression of Rutty, Iq 
^le use of whey and God*s jflroVidenCe, recovered, while tl^o§e who Iiad generous cor- 
dials and great plenty of sack, perished; " and yet sucH a treatment correspond! 
*^ith Df Auteiineth!8 ideas coucerninjg the " original** debility in Irijsh fevers, ^ 
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most enlightened practitioners among them, who have too 
much knowledge, and too much candour, to seek to raise their 
own reputation, or depreciate the skill of the English physi- 
cians, upon grounds they know to be untenable. Want of 
space prevents us from commenting on Dr Autenrieth's re- 
marks concerning lepra and scurvy, or his speculations about 
the causes of purpura. His observations, however, upon the 
diseases arising from repelled itch, are in many respects so sin- 
gular, that ive cannot refrain from presenting tliem to our 
readers. 

*' The treatment of itch is still more important in its consequences. 
Although some may regard this as a groundless hypothesis, and o« 
thers may look upon it as the result of exaggeration, yet the accurate 
observer of Nature will recognise, with certainty, a host of diseases 
which owe their existence to the imprudent treatment of the itch. 
The characteristic nature, and uniformity of symptoms, for which 
these diseases are remarkable, affords a clear proof of the truth of 
this doctrine — a truth still further confirmed by the success of the 
practice it suggests. This practice appears particularly satisfactory, 
when compared with the uncertain and guessing treatment of chronic 
diseases, so common among English physicians. In Great Britain, 
the itch is generally repelled b^ means of ointments, which weaken 
the powers of the skin, and drive the disease to the internal parts of 
the body. The common people are so much in the habit of using 
an ointment composed of butter and sulphur, that many physicians 
jBcarcely ever have an opportunity of even seeing a case of itch. But 
the physicians themselves are not less attached to this application, 
and increase the tendency of the complaint inwards, by prescribing 
^t the same time purgative medicines. This imprudent treatment is 
luckily often counteracted by the wearing of flannel, so pommon parr 
ticularly among soldiers ; foi* by this means a constant diaphoresis is 
kept up. '* 

jOr Autenrleth next observes, that several diseases bcsidei^ 
the itch produce deleterious effects when driven in upon the 
system ; and he asserts, that each species of disease so rei)elled, 
is attended by a definite and constant train of ill consequences. 

" Thus, gonorrhoea* when treated by injections, occasionally pro- 
duces an extremely painful swelling of the knee, which is character- 
ized by alright red and shining appearance of the skin — by an ill- 
defined boundary, and by its inclination to disappear suddenly with- 
out any manifest cause. This swelling seldom suppurates. That 
produced by repelled itch is quite soft — is not much inflamed at first 
f — ^18 unattended with considerable discoloration of the skin — and 
lias a better marked boundary than the swelling from repelled go- 
liorrhcea. The tumour arisingyrom repulsion ofachores^ is still more 
distinctly defined, and is likewise attended with but slight infiam* 
f&atipn. Like that produced by repelled itch, it is painful on presr 
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tare upon the olddle of tba kae^, but Ib distiuigutebed from the fbcm 
pier, by having on its surface a few turgid iceinsc The tumoiir from 
repelled arthriUe debiliii/ is firnit very painful and attended with pe- 
riodical erysipelas and oBdema of the feet, frequent desquamation of 
the cuticle, and the formation of abscesses in its vicinity. In a word^ 
different diseases are frequently followed by difibrent forms of the 
tame complaint. ** 

An accurate knowledge of this fact is said to be often nsefiii; 
Thus, if the complaint is owing to repelled cutaneous eruptions^ 
great benefit may be derived from eruptions produced by art ; but 
if the complaint arises from repelled gonorrhoea, such eruptions 
would be detrimental, and we must trust to the exhibition of di- 
uretics. Cancer often arises from unknown causes ; in general, 
however, its different species, such as cancer of the womb, breast, 
cheeks, and lips, may be traced to an excessive indulgence in 
venery, scrofula, urinary acrimony^ itch, leprosy, &c. Cancer 
of the under lip is not unfrequent in Scotland, where, as in Ger- 
many, it is generally a consequence of itch repelled by external 
applications. Cancer qfihcmomb^ so frequent in England, par-* 
ticularly when preceded by scirrhus of the breast, may be re^ 
firred to suppressed gonorrheeay and cancer of the cheek in men 
of a middle age, to dram-drinking. 

Although we are aware how much the profession owes to the 
author's father. Professor Autenrieth, for his valuable observa- 
tions upon the utility of producing artificial eruptions in cer* 
tain diseases, and although we ourselves have occasionally wit- 
nessed bad effects from an imprudent use of sulphur ointment 
under circumstances, yet we cannot but suspect that Dr Auten- 
rieth has pushed his pathological inferences on this subject too 
far; for, in addition to the tumour ofjthe knee, and cancer of the 
under lip above mentioned, he refers many cases of pyrosis, 
leucorrhoea, phthisis, mesenteric disease, hydrocephalus, &c., to 
the same source. In short, if he can extort from a patient a 
confession of either itch or sulphur, he is no longer at a loss to 
account for his complaints ; but immediately retraces their pro* 
gress to this favourite and prolific cause. 

We are sorry that our limits will not allow us to follow Dr 
Autenrieth throudb his very excellent analysis of the facts and ar« 
guments brought forwai'd in the controversy concerning the non^ 
mercurial treatment of the venereal disease, a treatment to which 
he seems almost a convert. It is satisfactory to find, that the force 
of prejudice on this subject is wearing away fast even in Germany < 
Thus, our author was told by Mr Briininghausen, that he had 
tried the non^mercurial treatment very extensively, among thie 
soldiers quartered in Wiirzburgh, and that its success had really 
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astonidied him. We cannot at present take any notice of the 
£uilt Dr Autcnrietb finds witii the education and acquirements of 
Britich practitioners in general. OneoFthe gravest accusations he 
prefers against us, is want of system and want of theory. Dr 
Clarke has welt refuted this charge, in his answer to Professor 
Tommasini, and we ourselves have expressed our opinion upon 
this subject on various occasions, so thai we need not now come 
forward in defence of our countrymen. Our Author's objections 
to the Scotch mode of conducting clinical instruction, we have 
^Iso already considered, for they are the same as those pre- 
viously advanced by Professor Touunasini. 
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iions on Itffuries of the Spine and of the Thi^h-bone ,- in 
Two Lectures delivered in the School of Great Windmill Street. 
Tkejirst in Vindication of the Author's Opinions against the 
Reraarks of Sir Aitley Cooper, Bart, The second an the late 
Mr John Bell's Title to certain Doctrines noto advanced hf the 
same Gentleman. Illustrated xdth nine Mates. By Charleb 
Bell, Surgeon to the Middlesex Hospital. London, printed 
for Thomas Tegg, 73, Cheapside. 1824. 4to. pp. 101. 

TIT^Te have a deep-rooted aversion to controversy, for two ren^ 
*'* sons;— ^rst, instead of promoting the interests, or ad- 



vancing the progress of science, it too often leads to the indul- 
gence of malevolent feelings or personal hostility ; — and, se- 
condly, our resolution to treat Greek and Trojan with fair and 
even-handed justice, prevents us from espousing the cause, or 
tKcoming tlie advocate of either party. We express this send- 
pieat, not because we think Sir Astley Cooper in the wron^ 
and Mr Charles Bell in the right, nor because we think that 
there arc faidts on both sides, but because we are assured tliat 
the misimders landing between these gentlemen can do no good 
to the cause of surgery, and because we conceive oui- character, 
as disinterested guardians of science, requires us to pass over 
without notice the mere matters at issue between them, and 
^mply inquire what are the actual merits of the information 
contained in the two Lectures now belbre us. The public or 
the profession will assuredly, in their own good time, decide <» 
the respective merits of the parties, and the justice of the cause 
of each. We cannot hope to influence their opinion; and w« 
are utterly unconscious of any wish to do so. 
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In the First Lecture, on Fractures of the Spine, and tbehr 
Effects on the Spinal Cord, Mr Bell, after stating the difference 
between fracture of the spinous processes and that of the body 
or arch of the vertebra, commences by informing his pupils, 
that ^* the immediate causes of death, from such a condition of 
ffae spine, are, ^rst^ inflammation of the spinal marrow ; se^ 
condltfy contusion or rupture of the spinal marrow. " To these 
he afterwards adds, extravasation of blood from ruptured ves* 
sets, which therefore may be regarded as a third cause. He 
then proceeds to distinguish the symptoms of the former from 
those of compression or concussion. 

<< Instead of finding a man with fractured spine lying with his 
lower extremities motionless and insensible, we may chance to see 
him jump suddenly out of bed, or struggling under the hands of as- 
sistants, or, under the influence of delirium and priapism, talking 
gaily to the nurse. These are melancholy symptoms, boding the 
very worst, — worse than paralysis ; — he will die before the fiflh 
day." . 

To impress this on the recollection, Mr Bell mentions from 
his case-book the chief circumstances of an instance of fracture 
of the body and ring of the eleventh dorsal vertebra, in which 
these symptoms actually occurred. 

Inflammation of the spinal cord may follow, not fracture only, 
but almost every kind of violence, as forcible stretching^ or 
what Mr Bell names, after the old surgeons, diastasis^ in which 
the vertebras are violently separated, but again resume their sif 
tu^tion ; and itibluxation when their edges meet, but without re- 
storing the natural position of the bones. 

" This accident happens to young people, " says Mr Bell, ** and 
from the operation of a force which, in advanced years, would frac* 
ture the bodies of the vertebras. A weight on the head and shoul- 
ders overpowering them, and bending them double, the articulating 
processes are burst from their connections. If they again fall into 
their places, the case is diastasis ; but sometimes their edges meet, 
then it is subluxation ; — they are not restored to their natural posi- 
tion. The body is bent forward as if the spine were distorted by 
disease, and the spinous processes of the vertebree are felt to pro- 
ject, being at the same time deranged from the right line, and leav^ 
ing an unusual space between them. " 

This accident is so liable to give rise to ambiguity and misr 
take, that Mr Bell expresses, on a case given by Sir Astley 
Cooper, in his Treatise on Dislocations and Fractures, an opi<v 
nion widely different, of the nature and extent of the injury^ 
While the latter gentleman ascribes the sudden incurvation, 
without palsy of the limbs, to the circumstance of three or foiir 
pf the spinous processes bein^ broke off^ and the muscles of o^Q 
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side being torn, Mr Bell asserts that these processes could not 

.be broken ; and if they were, that their fracture could not pre- 
vent the individual from rising to the erect posture, or cause 

.permanent distortion of the spine. 

"Fracture of .the vertebrae," says Mr Bell, "is not attended 
trith such distortion; and I am happy to be enabled to inform you, 
that,. after such an accident, the edges of the articulating processes 

' are absorbied, and in due time the patient resumes the upright pos- 
ture. I have seen such a case, where, in the first instance, it was 
supposed that the spinous processes were broken ; but the space b&* 

"twixt the vertebrae, the acute angle at which the patient was bent 
forward, the absence of all tlie usual symptoms of paralysis, and the 
gradual restoration to the perpendicular position after many months 
confinenient, left no doubt of the nature of the case. Let me not 
fail to remind you, that in all cases of violence done to the spine, and 
especially when the vertebrae are thus violently separated in sublux!- 
ation or diastasis, the theca and membranes may be so injured, that 
a slow or chronic inflammation may be set up, and that a paraly- 
sb may thence arise, which, though it comes on slowly, is of the 

.most formidable nature." pp. 11, 12. 

. A third cause of death, — generally of very speedy operation,— 

• cpnsists of effusion of blood from rupture of vessels, causing, as 
it does with regard to the brain, fatal compression or disorgani-* 
zation, which very soon is attended with a similar result. 

. " Another cause of death, " says Mr Bell, " in the case of dias- 
tasis and subluxation of the vertebrae, is extravasation of blood. 
This is- most apt to occur when the injury has been a consequence 
of falling from a height. In examining the spine of a man who had 
slipped from a haystack, and came with his head to the ground, and 
who remained insensible, and soon after died, I found a separation 
of the third and fourth vertebrae ; and on perforating the sheath, the 
blood gushed from it. This sudden effusion of blood upon the base 

' of the brain, and into the spinal canal, by rupture of the veins, you 
will distinguish froih effusion of coagulable lymph, which is attended 
-with protracted symptoms, and is altogether a distinct case. " pp. 

12, IS. 

This information is followed by a sarcastic criticism on a case 
related by Sir Astley Cooper, in which symptoms of twelve months 
'duration are said to be ascribed to effused blood, which was found 
liquid on dissection. In our account of Sir Astley Cooper^s 
work, we adverted to this case for the purpose of remarking its 
similarity to those related by Mr Chevalier, in the 3d volume of 
the IVtedico-Chirurgical Transactions, and of showing, on ra- 
tional pathological principles, what we conceived was the proper 
treatment. But when we perused it, we thought not of draw- 
ing the conclusion, — that the symptoms, which had continued for 
Bumy months after forcible stretching of the. spinal columui a« 
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rose from the eShsioli of blood ; and any one wh6 reads it at^ 
tentively will perceive, that no such cohclasion is drawn by the 
author. In point of fact^ the particulars of the case were com* 
municated by Mr Heaviside^ a well-known pathological colled- 
tor, who attended the patient with Dr Baillie ahd Sir Astley 
Cooper ; and no mention is made of the symptoms being causea 
by blood, or of the blood continuing long fluid. The words 
are as follow. '* On sawing out the posterior parts of the cer- 
vical vertebree, the iheca veriebralis was found overflowed with 
blood, which was effused between the theca and the enclosing ca- 
nals of bone. The dissection being further prosecuted, this ^- 
fusion extended from the first vertebra of the neck to the second 
of the back, both included. The pr^nuration (in Mr Heav{- 
Side's museum) only shows a small proportion of the effused 
blood, which had become coagulated on the thecoy as much of 
it escaped in the act of removal, it being fluid. " The report 
is signed by the initials of Mr JEieaviside, and no comment or 
remark is found, either at the beginning or end, by Sir Ast- 
ley Cooper. Now, it is not here stated that the effused blood 
was fluid, but that a small proportion had become coagulated^ 
and much which was fluid escaped. If any inference could be 
justly drawn from such statement, it %ould be, that the ugual 
separation of clot and serum had taken place after death, and 
that the latter had, as is usual, become tinged with the colbur- 
ing matter of the former. Nor is there any attempt to ascribe 
any of the symptoms to this effusion ; although it may be rea- 
sonably inferred, that those which appeared on the 7th Jone» 
and continued till death on the following day, depended on this 
effusion. On the whole, it does not appear that Mr Bell has 
either established his assertions concerning this case, or coiitri- 
1)uted, by his observations, to illustrate its nature. Knowledge 
of similar examples of disease of the spinal cord would lead to 
the conclusion, that the part originally injured, from the first 
cervical to the second dorsal vertebra, was in a state of chronic 
inflammation; that this chronic disease Caused all the symp- 
toms, and finally terminated, as often is the case, in bloody ex- 
travasation in the theca. The greatest defect, in our opinion, 
of the dissection, consists in neglecting to make a longitudinal 
section of the cord, and expose the state of its nervous matt^ 
and internal vessels. 

At this part of his Lecture, Mr Bell enters on very debate- 
able and uncertain ground. After requesting the attention qf 
his pupils to the symptomatic effects which ensue in various 
muscular organs after injury of the spinal cord, he dashes all 
at once into a testy and captious criticism of the whole observar 
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tioDS of Sir Astley Cooper on this subject. Yet we cannot 
perceive that Mr Beii has himself entirely avoided some of 
those faults with which he has charged Sir Astley Cooper in 
terms so unmeasured, and in bo contemptuous a tone. We 
submit the passage to our renders, as the most certain method 
of communicating a correct and unbiassed notion of our au- 
thor's senlimcnts. 

" In the first place, the bladder becomes dintended ; and, if not 
relieved, this of itself will occasion death by inflammatioQ, This is 
so obvious a consequence, that the author to whom I have already 
referred has not overlooked it, although be has failed to dwell upon 
it in the manner which its importance demands. The next fertile 
source of mischief is distention of the intestinal canal ; and connect- 
ed with this, we have to observe the remarkable llaccidity of the 
abdominal muscles ; the derangement of the actions of respiration, 
and the heaving of the margins of the chest, as a necessary conse- 
quence of the defect of action in the abdominal muscles. On these 
subjects, so interesting to the physiologist, but, which is more to the 
point, so important to the suffering patient, there is not one word in 
these works before me. Does the autlior know that the abttomiaal 
muscles and the muscles of the perinfeum have any thing to do with 
the diaphragm ? He has not for a moment entertained a thought 
that the viscera of the abdomen are compressed and supported dur- 
ing life by the diaphragm, abdominal muscles, and muscles of the 
pcrirKUm. Consequently he has not thought of the flaccidity ami 
relaxation of the abdominal muscles, as connected with the disten- 
tion of the viscera ; nor does he bint at the means of giving relief!" 
j»p. 13, 14. 

Now, we cannot refrain from thinking that this is " out- 
beroding Herod" entirely. It is certainly pushing criticism to 
its uttermost verge, to suppose that any surgeon, however par- 
tial or limited in his physiological views of muscular action, can 
be ignorant of the power of the abdominal muscles, their in- 
fluence on the motions of respiration, and especially in counter- 
acting the force of the diaphragm, and compressing the con- 
tained bowels. How would Mr Bell like, if, at this moment, 
when we are actually making an effort to speak and think re- 
spectfully of the diligent anatomical teacher of Windmill Street, 
w€ should put the question, Whether he remembers that the au- 
thor, whom he now charges with overlooking the functions of the 
abdominal muscles, was the first who studied their mechanism 
in preventing and producing protrusion of the bowels? Is it 
at all likely, wc should ask, that the two-fold action of sustain- 
ing and compres^sing the bowels, and counteracting the force of 
the diaphragm, can be unknown by a surgeon who repeaiedly 
performed the o|>eration for replacing protruded inte^U:^ 
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bas even put a ligature on the artery which is situate behind 
these organs? We have the highest respect for the unwearied 
diligence, the great ingenuity* and indefatigable zeal of Mr 
Charles Bell ; but we cannot agree with him in supposing that 
Sir Astley Cooper^ however superficial his views may occasion^ 
ally be of physiological Questions, can be unaware of this very 
obvious one. Of the innuence of the muscles of the perinseuia 
we say nothing. Their conncfctioii with the action of the diaph« 
ragm is remote and indirect; and it is, at the best, an ingenious 
refinement to dwell on their action, or their power of support^ 
ing and compressing the pelvic viscera. 

Mr Bell, however, is still more inexorable, and grants no 
quarter even on points which admit of much doubt and con- 
siderable variety of opinion. In our account of Sir Astley 
Cooper's work, we mentioned, in terms of commendation, hid 
distinction of the symptomatic effects of fractures of the verte- 
bra;, according as the injuries occur above or below the third 
cervical vertebra, or, in other words, as the cord is injured 
above or below the origin of the phrenic nerve. Comparisoa 
of the observations of Sir Astley, with what we had personally 
had occasion to witness, induced us to think them correct, and 
to recommend them as such to the attention of our readers. 
We have again perused these observations, and we see no ju^t 
reason to change the opinion which we then formed. It may 
indeed be possible to select a few passages to which a captious 
fcritic would find it easy to object on one account or other ; but 
this is not the mode in which the correctness of semeiogi^aphi* 
c'al details, or of pathological e^Cplanations, is to be estimated. 
They must be taken as a whole, and the individual p^rts must 
be examined in connection with each other. We regret to re-^ 
mark, that Mr Charles Bell has overlooked this first princi- 
ple of critical justice ; and has selected, from four quarto pages 
of matter, in which we continue to think the surgical student 
will find much instruction, the single observation, that, " irt 
fractures of the cervical vertebrae, below the origin of thephre* 
iiic nerve, respiration is difficult, and performed wholly by the 
diaphragm, the power of the intercostal muscles being destroy-- 
ed by the accident" (p. 555.); and for no other purpose but 
to censure the doctrine of the unassisted action of the dia-^ 
phragm in respiration, and to blame Sir Astley Cooper be- 
cause he has not availed himself of the opinions of Mr Bell on 
the influence of the upper external respiratoiy nej-ve, (the portio 
dura\ in the process of respiration. 

'^ Being satisfied with giving the origins and insertions of the 
diapliragm, and calling it a muscle of respiration, young men may 
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may not see the absurdity of describing a roan breathing by his dia« 
phragm alone ! But if the subject of muscular action, as it regards 
respiration^ has been fairly put before them in a philosophical and 
ratioDal manner, such a mistake as this could not be made. The 
youngest student would then perceive, that there must be two 
powers in operation before the respiration could proceed. He would 
be led to inquire what other nerves descend from the neck. But 
for a teacher to do this, would be to acknowledge certain disco- 
veries made In these rooms, and would amount to a degree of libe- 
rality which I have not yet had the satisfaction of recording. " p. 
14. , 

Now, we cannpt perceive that the faults, with which Sir As- 
tley is charged, aire so heinous as to merit this severity of casti- 
gation. To omit noticing the auxiliary power of the abdomi- 
nal muscles in respiration is at most a trivial oversight ; or it 
may be viewed as ai^ implied consequence of breathing with 
the diaphragm, that their action is also concerned when the 
spinal cord is injured below the origin of the phrenic nerve. 
AH that is meant in suoh injuries is, that the intercostal mus- 
cles cannot act, and, therefore, that the mechanical changes in 
the dimensions of the chest must be effected without their as- 
sistance. Much less reason is there in taxing a writer with ig- 
norance, misrepresentation, or illiberality, because he does not 
adopt explanations which are at the best mere individual opi- 
nions, or ingenious hypotheses, and the utility of which, even 
as hypothetical explanations, rests on very uncertain groimd. 
Mr Charles Bell has been long invested with the useful and 
honourable task of communicating to others the principles of 
his art. He cannot fail to know that it is an indispensable duty, 
whether this be done in the lecture-room, or in the didactic 
work, to select from the mass of facts, opinions and doctrines, 
only those which are best established, and are most practically 
useful to those whose instruction he undertakes ; and if he 
think on the matter calmly and deliberately, candour, will ob- 
lige him to acknowledge, tliat the time of the disciple is not to 
be lightly occupied, nor his mind filled with new speculations 
on the uses of nervous cords, which are not established on the 
most certain foundation. It is most reasonable that Mr Bell 
should employ his ingenious mind in inquiries into the func- 
tions, individual and relative, of the nervous system ; and we 
doubt not, that, in due time, the actual merit of his discoveries 
will be justly appreciated ; but the expediency of introducing 
these speculative views into practical works may well be ques- 
tioned ; and we think it is a point in which the prudence, not 
the liberality, of the writer is concerned, to determine whether 
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he is to take up his pages, and the time of his readers, with 
matter of this superfluous description. 

The subsequent criticism of Mr Bell, on the distention from 
flatulence, depending, not, as Sir Astley Cooper states, on di- 
minished nervous influence of the intestinal tube, but on the 
impaired action and diminished pressure of the abdominal mus-- 
cles, is not equally liable to the same objection. But it may 
be justly said, that if Sir Astley Cooper has overlooked the ac- 
tion, of these muscles, Mr Charles JBell has very much exag- 
Serated their influence. We cannot suppose the former gen*» 
eman unaware of their compressing power; and we doubt 
not that he regards it as so obvious as to be implied or under-, 
stood, in all instances in which the intestinal action is mention • 
ed ; but the opposite states of the intestinal tube, as to degree 
of excitability in morbi^ states of the spinal cord, are too well 
established tp be questioned. Sir Astley Cooper nowhere 
speaks of " secretion of air, " 

To the last subject of discussion in this Lecture we proceed 
with reluctance and hesitation. It is the proposal of applying 
the trephine to the spine, and raising a portion of depressed 
bone. Sir Astley Cooper had stated, after enumerating the 
usual consequences of fracture, with depression of the spi-» 
nous process, his apprehension, — that, whatever be done, the 
mmority of such cases will prove fatal ; that rest was essen- 
tial to ossific union; but that ossific union would not save 
the patient, if the pressure on the spinal cord was not re- 
moved. In illustration of this opinion, he related an exam- 
ple in which Mr Cline, ascribing the symptoms to com- 
pression, actually applied a trephine to the spinal arch, and, 
cutting it through, removed the spinous process and the 
arch of bone which was supposed to press on the enclosed 
cord. The only case in which this was tried did not suc- 
ceed ; and Mr Cline had no subsequent opportunity of putting 
his opinion to the test of fair experiment. We frankly confe3s, 
that, when we read this case, we scarcely thought it requisite 
to form any opinion about the merits of the proposal. With- 
out regarding it as either impracticable or dangerous in its ^ 
fects, we considered it as not likely ever to become an establishs!" 
ed rule of surgical practice. There is one case only in whiclj 
it can be requisite; — and that is, when the spinous process or it$ 
plates are actually driven in on the cord, or into its substance. 
Yet, what is requisite is not always expedient or useful; andin^ 
stances of depression of the spinous plates will occur, in which 
it will be of no consequence to attempt elevation. Sir Ai^ey 
Cooper has himself adqiitted, that if such accident occur to the 
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first or secoTitl cervical vertebrae, death will be too instantane- 
ous to admit of any surgical relief. Whether it can be useful 
in depressed fractures below this situation, can be determined 
in no other mode than by actual trial ; and perhsps, after all, it 
may come to be a matter of individual opinion and personal re- 
sponsibility. It can do no good where there is simple fracture, 
concussion, extravasation of whatever kind, inSammation, or 
tiny of its effects. Under these circumstances, it appeared 
quite unnecessary to enter into minute investigation of the me- 
rits of the proposal, and by no means necessary to charge its 
anthors either with ignorance or with wanton and cruel appe- 
tite for operation. Mr Charles Bell, however, cannot sit in si- 
lence to hear such shocking innovations proposed : and his in-* 
digantion is kindled into most irresistible vehemence by the re- 
petitioq of these hereiical doctrines in the weekly reports of a 
periodical publication. We do not know that the dignity of 
an eniiuent surgeon can be much increased by permitting his 
opinions to flow through such a channel to the public; and it 
had been for the credit of his art, that Sir Astley Cooper had 
furnished no pretext for saying, that he made party with a pub- 
lication, the avowed object of which was to sow dissension a* 
mODg the teachers of ihe London School. 
" This feud, by Jesuits lovented, 

By evil counsel is fomented ; 

There is a Machiavelian plot, 

Though every nare olfact it not, 

And deep design in't to divide 

The well-affected that confide, 

By setting brother against brother, 

To claw and curry oue another. 

Have we not enemies plui talii, 

That cane et an gue pejus hate us ? 

And shall we turn our fangs and claws 

Upon our own selves without cause?" 
But whatever opinions he is made to utter in this publico^ 
tion, we have neither space nor leisure to intjuire into their jus- 
tice or their merits; nor do we propose to follow Mr Charles 
Bell through the train of his argument, in scourging these sur- 
gical delicts with a degree of serious indignation and unrelent- 
ing severity, which is more calculated to proVoke a smile thaa 
excite either curiosity or resentment. It is long since it ha? 
been the privilege of persons of distinction in our profession to 
throw out tubs for the amusement of the whale. It is of no 
conscc|uence whether the great leviathan be made to frisk round 
a new theory, or a new operation, or even an old one, which 
has been renovated according to the most recent and improved 
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fftfthton. Whales must be amused, that they may not tamper 
with more serious matters ; and tubs are the safest and most 
convenient playthings; 

** Suave mari magno turbantibus xquora ventis 
£ terra magnum manstri spectare laborem ; 
Non quia vexari quenquam est jucunda voluptas, 
Sed quibus ipse careas malis, quia cemere suave est. *' 
That is to say, *^ it is excessively pleasant to behold the great 
labour of the whale^ not because there is pleasure in vexing 
another, but because it is comfortable to be exempt from the 
toilsome amusement in which ambition or simplicity involves 
others. " Surely it is a matter of too great indifference, whe-> 
ther Sir Astley Cooper proposes to dig into the spinal canal of 
a man who is nearly dead already, or who will certainly die of 
bis injury at no remote period. If he recovers, it only shows 
how much may be done with impunity to the h^^f «v#F>vAd», — 
the sacred tube; and, though it will never be erected into a rule 
for surgical practice, Mr Bell himself has too much candour, 
and too much philanthropy, to indulge either in grief or in 
anger at such an expected result. If he die, it is only what 
may have been expected, and should cause neither astonishs- 
ment nor censure. ^' Have we not seen Pharsalia ?" said Cul- 
len. " Have we not seen Waterloo ? " we reply. 

The second Lecture is on the Surgical Relations of the Thigh- 
bone, and embraces the subjects of fracture by gun-shot, ne- 
crosis, amputation at the hip-joint, diastasis^ or separation of 
the epiphysis of the bone, fracture of the shaft of the bone, 
and its treatment by the double inclined plane, fracture of its 
neck, and the reason of its imperfect union, and consecutive 
dislocation, or that which results from disease of the hip- joint. 
Our readers must not, however, imagine, that, when they read 
this list of important subjects of pathological and operative sur- 
gery, they are to enter into a comprehensive and minute view 
of each, or to behold ancient principles cleared of their errors, 
and new ones stripped of superfluities, doubts resolved, defi- 
ciencies supplied, and ambiguities determined. It does not ap- 
pear to have been the intention of the learned lecturer to enter 
fully, into any one subject ; and all that we see is a hasty sketch 
of the whole, where they happen to correspond in a single ge- 
ireral principle. The style in which this is accomplished is pe- 
culiar, and very worthy of attention. It is bold, dashing and 
off-hand, — plunging at once with a sort of graphic air in mediae 
'reSj as the Venusian satirist would say, and obviously intended^ 
by this precipitate commencement, to arrest attention and com* 
"^and effect. But somehow or other, whether it be that surgery 
li really too ignoblea business to furnish materials for dramatie 
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effect, or that the stony hearts of the profpssion are too co) 
versant with its baser details, or that, in fine, even the genii 
of Mr Charles Bell is unable to invest it with this romantic and 
impressive interest, it is certain that the whole tone of the lec- 
ture is too matter-of-fact to be pleasant even to the lover of fine 
writing, and too sketchy and superficial to be prized by the 
mereiy surgical reader. We do not know, for instance, that a 
wretched lame beggar, scarcely covered with the rags of his 
idleness, and practising for months and years his daily trick of 
exciting the compassion and importuning the charity of avery 
passenger, is one of the most interesting objects in the world ; 
nor are we convinced that every such object is either a reproach 
to surgery, or a censure on surgeons. It too often happens 
tbat these market-place gentry,of whom our author draws such a 
melting picture, are the basest, the most vicious, and the most 
indolent of mankind, and that they find their deformities too 
fertile a source of emolument from a deluded public, to regret 
cither the ignorance of a surgeon, or the defects of surgical 
treatment' 

The general principle, to which we alluded above, ns that 
which Mr Bell wishes to impress on his pupils in explaining the 
several effects of external violence on the thigh-bone, is the 
peculiar disposition of the osseous matter in the extremities and 
in the shaft of the bone ; or what is termed, in ordinary lan- 
guage, its interior structure, as shown by a longitudinal seclton, 
which displays, as is well known, a solid crust, the cortex as it 
is here termed, containing a canal, and at the extremities nn 
interlacing network of osseous matter, — termed the cancdli or 
cancellated structure. He shows that a ball striking the latter 
kind of osseous structure is either lodged in it, or breaks It ofi" 
entirely; whereas it comminutes and generally scatters the splin- 
ters, when it strikes the compact structure of the shaft. He 
then adduces preparations, or instances of necrosis, to notice a 
fact which has been known at least since the time of Weid- 
mann, and of which no English surgeon could be ignorant 
since the publication of the Lectures of Dr Thoms<m of Edin- 
burgh. We allude to the circumstance of the shaft becoming 
dead between the epiphysis, and new bone being deposited a- 
Tound it and united to the original epiphysis, which appear to 
possess a peculiar inaptitude to the process in which necrosis 
Consists. Mr Bell next adverts to the subject of necrosis con- 
sequent upon amputation, which he ascribes to the matter of 
bad suppuration working its way into the medullary canal, and 
dius effecting death of the bone. Such a result naturally leads him 
|u notice the question of secondary amputation, and more eepv 
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daHy of removing the entire bone^ under the siipposUion of iti 
being carious, from the bip-join^-— n measnre which Mr Bell 
deprecates in the strongest Md most unoualified tertiMi 

** If you have to amputate, '' he asserts n^ Ungtiage mots fbroiMp 
than correct, ** it is only to take off the diseased stattip, cut across 
the bone, and withdrair the sequestra. But see what tou may ob>« 
tain by delay ; the portion I now put into youi' bands was brdug bl 
away from the face of the stump ; you see it ie the shaft pf the Imio 
wasted apd carious, a true sequestra. " p. S8« 

We cannot pass from this subject without stating a single rer 
mark which is naturally suggested by thecircumstanise of a bona 
proring to be dead after the lower portion has been amputated*. 
We cannot absolutely deny, that it is possible for the thi^ir 
bone to become necrosed after amputation in certain cifcum* 
stances ; — nor would we doubt, that if purulent matter, either 
good or bad, benign or malignant, were working its way into the 
medullary canal, it might so far injure the medullary membrane 
as to kill a portion more or less extensive of the surrounding 
bone; but we think it may be made a fair subject of inquiry, in 
such cases, 'xkelher the caus^ jn'vducing the necrosis did not exist 
previous to the amputation^ and would have eventually terminatr 
fsd in death of the bone, whether that operation had been per- . 
formed or not. If the operation is properly performed, it ha^ 
no natural tendency to capse necrosis ; and with regard to ^* the 
stump falling into bad suppuration, " that, we conceive, instead 
of acting as a cause of necrosis, is, in truth, an effect of the 
inorbid process or action, whatever it be, which is to terminatf^ 
in this event, and ought to be regarded, as a symptom or indi? 
pation of the probability of its occurrence. The medullary n^em- 
brane is liable to inflammation; and this, perhaps, is the most 
frequent caifse of necrosis occurring spontaneously, or without 
external violence ; and it must furtn<»' be remarked, that thit^ 
inflammation is more likely to show itself after amputation, 
which has been performed for any anomalous or obscurely mark^^ 
ed disease of the thigh-bone or knee-joint. When amputation 
is performed on a healthy limb, the cut extremity of the bone; 
the marrow, and medullary membrane, are quickly covered 
with bipod and lymph, which soon coagulate, and thus form a 
Ibarrier against purulent matter working its way into the oanal. 
When purulent matter is formed in this last situation, its pre^ 
aence U to be ascribed to inflammation of the marrow or me- 
(duUary membrane, whatever be the remote cause of this inflam? 
piatiop. 

'Vl^e are not awar0 that these views which we have now the 
onour to spbmit, contain any thing either new or unknown, 
f not positively found in the writings of Troja, David, Mac^ 
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dnnahl, Weidmann, and Bichat, ihey are Bubstanlially contain- 
ed in tliem, and may lie shown to flow as inferences from the 
researches of these pathologists. We cannot) therefore, per- 
ceive any originality, of any thing not perfectly well known, in 
the following remnrks of our author. 

" In the preparations on the table, and my tlrawings hutig up be- 
hind me, you see, that a ball passing through the lueditulium of the 
bone causes necrosis. If free incisions be not made to give dis- 
charge to the matter which collects in the centre of the limb, the 
matter lodges in the meditullium of the bone, and produces necroste. 
It is now some years since I affirmed that practitioners did not know 
the advantages of free incisions in gunshot fractures ; I am at least 
entitled to say they did not practise them ; and jet, gentlemen who 
bad notat that time lifted the knife will now complain of the at- 
tempt to anticipate their improvements. But I have the best testi- 
monies around me ; these specimens are not of yesterday ; and the 
number and variety must prove to you how anxious I have been to 
take a correct and practical view of this matter. " p. 38. 

Now, the author is completely mistaken here in supposing, 
that the purulent matter alone in the medullary membrane 
causes necrosis. It is the inflammation of that membrane whicU 
is occasioned by the injury, and which terminates io suppura- 
tion, that causes death of the bone ; and the utility of free in- 
cisions consists move in subduing the local inflammation, by the 
discharge of blood, and the diminution of tense swelling which 
it produces, than in evacuating any purulent matter. 

From the subject of necrosis of the thigh-bone, the author 
passes to that of amputation at the hip-joint; and here his que- 
rulous indignation at the neglect with which his warnings and 
instructions have been received, exceeds all bounds; while hia 
egotism and anxiety to prove that no subject in surgery has beet) 
unstudied, and no doubtful point undetermined by his research,' 
serve only to show that iVlr Bell has a nervous fear lest his pu- 
pils should c]uestion his diligence and judgment, or lest the pro- 
fession should either not know, or not admit his various merits 
as an anatomical teacher, a pathological collector, and a prac- 
tical surgeon. This we did not expect of Mr Bell, whose re- 
putation in all these respects we regarded as too well established 
to require such superfluous and indirect support. The diligence 
and research, as well as the talent of the author, were generally 
ai:ktiow]edged in our opinion, and could never become better 
known, or more appreciated, by such an appeal us the fol- 
lowing. 

" By hard study early in life, and by advantages which I believe 
no other person has enjoyed, I was enabled to cnme to conclusion! 
upon some practical subjecls, which are from time to time agitated 
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up to the present day; and as the question comes round, niy lec-^ 
tures seem applicable to the present new circumstances, although 
the expressions be the same which I have used for years. For ex- 
ample, speaking of the operation iot lithotomy in the manner I have 
done for fifteen years, I am supposed to be makHug pointed objec^ 
tioDS to those gentlemen who have introduced the operation which 
I is performed in Paris. When the army surgeons of the Peninsula 
returned home, they found me engaged delivering my old lecture, 
and imagined that it was addressed to them. " pp. 39, 40. 

Bat whatever reason Mr Bell may have for supposing this 
pieee of isfarraattoB requisite to his pupils and readers, we do 
not think that the TcAlowing method of disproving the propriety 
of amputation at the hip- join t, however graphic and dramatic, 
will be regarded as satisfactory or conclusive. 

** There is a rule, which I would wish even now to controvert, but 
which I fear will still be acted upon, from a disposition to do bold 
and novel operations, rather than to weigh the importance of prin- 
ciples. Here is a bone which has been fractured by musket-shot ; 
the bone you see has united, but necrosis has been the remote con- 
sequence. Amputation was here very properly performed, since sup- 
puration was wasting the. patient ; but was there a necessity for ope- 
rating at the hip-joint ? On such occasions the surgeon introduces 
his probe, feels the bone carious, and amputates at the hip-joint. 
Yet, you see, there is no necrosis at the head and neck, or near the 
trochanters ; and if he had amputated even at the very centre of the 
bone, he could have withdrawn the sequestra, and with it, all source 
of irritation from the stump.'* 

'' The mania for amputation at the hip-joint, which has of late years 
prevailed, I have seen finely exhibited in an individual, who, when 
the subject was mentioned, actually tore his hair, and exhibited the 
appearance of the deepest distress ; one might have supposed that 
some of his dearest friends had fallen sacrifices to this operation ; 
but no, the feeling was excited by his recollections being awakened,' 
by the sight of a carious thigh-bone, of an opportunity of operating 
which he had lost. *' pp. 38-39. 

^* In 1809 I received a letter from an old pupil, telling me he was 
about to amputate at the hip-joint, giving me a description of the 
manner in which he meant to make his incisions, and asking my au- 
thority for it. I answered him in an abrupt and emphatic manner^ 
that he must not be guilty of this folly, but amputate in the common^ 
manner, and if necessary withdraw the sequestra. I show you the 
bone (see plate V.) which he amputated ; you see that the sequestra 
has not run up so high as where the bone is divided with the saw. 
J saved the patient then from the efiects of a very dangerous opera- 
tion, but I prevented the young surgeon from anticipating many 
gentlenien of great merit in doing this bold operation. In succes- 
sion, year after year, occurred cases of operation at the hip-joint by 
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Mr Emery, Mr Brodie, Mr Guthrie, Mr Synie, and Sir Astley 
Cooper. My objections remain the same, substantially correct, but 
Lseem, as the cases successively occur, to be criticising these gentle- 
men by a side-wind. Now a group of more respectable names can- 
not be placed together ; and if to praise a man did not imply an as« 
sumed authority, I should say more of them ; but at present I shall 
say only this, thai all these anthorities have no influence at all with 
me against the principles on which I object to the operation : faiy 
opinion decidedly is, that they are all wrong in amputating at the 
JUp'jcnnt for disease of the bone : for if the head of the bone be dis- 
eased in the joint within the capsule, then is it a hip-disease, and that 
alters the case altogether. If the head of the bone be shattered, 
then should the head of the bone be picked away. I shall not be 
80 bold as to say, that there cannot arise a case for amputation at 
the hip-joint ; but it is not fracture of the bone by musket-shot, nor 
necrosis of the bone, beginning in the centre of the diaphysis, tliat 
forms the case for hip-joint operation. ** 

Now, we confess that we belong to that class of medical persons 
who think, that neither medicine nor surgery will be advanced 
by mere a priori propositions ; and as the question of the expedi- 
ency or propriety of the coxo- femoral amputation is by no means 
determined, we think it is very unfair to deprive those surgeons 
who think conscientiously and honestly that this operation af- 
fords in certain circumstances the only chance of life, of the means 
of bringing the question to the test of fair and open experi- 
ment. Unless the operation be tried, how can it be ascertain- 
ed whether it is to be attended with benefit or destruction ; 
whether it will prove a means of life, or a mere alternative of 
the manner of death ? If such principles as those which Mr 
Bell appears to inculcate, be suffered to influence the surgeon, 
we should never have seen the carotid, or subclavian, or iliac 
artery tied, much less the abdominal aorta; we should not 
have seen the parotid gland extirpated ; we should not have 
seen the Caesarian section performed ; and it is very uncertain 
indeed, whether, by parity of reason, the removal of an arm from 
the glenoid cavity, which has been performed with success^ 
would not have been reprobated as a cruel and wanton dismem- 
berment. We have not leisure at present to enter into the ex- 
amination of the circumstances on which the coxo-femoral dis- 
articulation is to be adopted or declined ; but we are convinced 
that it would not be difficult to show, that it is not absolutely 
pr essentially an improper operation, and that it becomes so 
only by circumstances of, which the surgeon himself must ulti- 
mately judge. We should have gladly received a disquisition 
of this nature from the hands of Mr Charles Bell; and as his 
opportunities peculiarly qualify him for investigating every 
doubtful point in the inquiry, and showing by the phenomena 
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of actiml diseases or injuries^ the cases to which the coxo-^fe- 
moral amputation is applicable, and those in which it is inexpe^ 
dient or unnecessary, we know that we are merely expresskig 
the opinion of the profession when we say, that his observa^ 
tions would have been read with deep interest, and his practi*- 
cal precepts would haye been received with great confidence. 

Diastasis^ or forcible separation of the epiphysis from th6 
body of the bone, is the next subject on which Mr Bell enters; 
but it is chiefly for the purpose of telling his readers^ that Sir 
Astley Cooper, by not taking anatomy as the ground-work of 
his observation, neglects the subject entirely. This is surely 
downright drivelling, and captiousness,— a sort of resolution to 
allow nothing to escape scrutiny and censure. With equal jus- 
tice he might blame Sir Astley Cooper, because he neglected 
to notice such accidents as forcible detachment of the trochan- 
ters, longitudinal fissure or fracture of the bone, separatioR 
of the condyles, and every injury or disease of the thigh-bone, 
that ever occurred, or could be imagined. Mr Bell surely un* 
derstauds, that when a man writes a book, it does not idXow 
that he is to treat of every thing in heaven, in earth, or beneath 
the earth, — or like the knowing Calchas, U ^ t* t »»?•, w 
T wiffunt vr^» r u(\tt^ who acted in the two-fold capacity of prophiei 
and pilot to the Argive fleet, that he is to tell things that were^ 
things that are, and things that will be. It is unreasonable to 
demand this scrupulous attention to every minute circumstance 
not very intimately connected with the subject under consider* 
ation, and quite hypercritical to censure as neglect a volunt^y 
omission. But independent of the spirit of gratuitous and 
captious criticism betrayed by such observations, we hmnbhr 
submit that the omission has the merit of extracting firom |^ 
Jiell the following fects not altogether without value. 

'' A child carried in arms, and throwing itself back in passion, 
whilst the maid lK>ld8 it by the thighs, swings the whole weight of Uiq 
body on the neck of the femur, and sometimes the head parts at the 
cartilage. There is lameness, and pain, and inflammation ; but the 
pase is diificult to be understood, for there is not the crepitus attend;* 
ing fracture, nor the distortion which characterizes dislocation, j 
have not met with an instance of this kind, but cases are on record* 
I hold in fny hand, however, a specimen of diastasis of the lower 
bead of the thighbone (see fig. 2, plate IV.), The lad, about thir- 
teen irears of ag6, had fallen through an open floor, and between the 
joists, so as to twist the leg, and the efiPect was supposed to be a frac-i 
lure near the ktiee^jotnt. Suppuration took place in the joint, anc| 
by the delirious restlessness of the patient, and ulceration of the in- 
teguments, the bone was thrust through. A consultation was neces- 
sary, and on examination I found it wa9 not a fracture, but thi^t the 
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iponrgy •xtremity of the jdiapbysis projected, whilst the epiphysis re- 
laki^ its connexion with the joint ; the lad died. That such a case 
admits of reunion and cure, you may see by this other specimen, 
idwre the lower epiphysis is broken off, and reunited irregularly to 
Am tatrj^nity of th^ shaft (6g. 3> plate IV.). This lad, when getUng 
0B the back of a gentleman's carriage, gpt his i^g entangled in the 
apokes of the wheel, and the force iras such ^s to twist off the epi- 
miysis from the extremity of the diaphysis. His leg was amputated 
ifeuuDjr years afterwards on account of an aneurism, pccasiooed by the 
projecting extremity of the shaft, pp. 41^2. 
• The subsequent remarks dn fracture of the shaft of the thigh- 
bjMi^alid \\S effects on the position of the lijhfib, though tinged 
tfaMugliaat ^ith the same unfortunate spirit of animadversion, 
il^tertheless possess more t-eal merit, than those which prer 
cede tfaetn. They must indeed be familiar to all who know 
the mechanical qualities of an inflexible rod moved by active 
powei*s in various directions on a central point; and perhaps 
itiight have been contained in miich smaller compass than in 
the pages before us, especially if divested of sundry irrelevant 
apostrophes and digressions, for which the author has an un- 
ihiqppv fondness. The essence or spirit of them may be stated 
shortly in the following terms. The thigh-bone moveable in 
the cotyloid cavity, may be regarded as a firm inflexible rod, 
ready to be acted on by the several muscles which pass between 
it and the bones of the pelvis, which necessarily move the 
Tf^faole length of the bone by levers shorter of longer, accord- 
ing to circumstances, so long as the firmness and continui- 
ty lasts. The moment, howeyer, this continuity is by any 
means destroyed, the motions communicated to the bone by 
l^ese muscles are greatly modified, in some instances anni- 
hilated. When, for example, the continuity is destroyed above 
]bjy fracture of the neck, it is obvious that the whole cylinder 
or the bone is moved imperfectly, but without altering the posi- 
tion of the head and upper fragment of the neck, — the natural 
result of transferring the piyot from the head of the bone to the 
fraotured end, where motion must further be difficult, and im- 
peded ill consequence of irregularity of surface, hg^^^i when 
^acture takes {^lace in the course of the shaft or cylinder, it is 
manifest that there are two pivots instead of one, and that the 
fifiect of the muscles will be various, according as they are con-o 
nected with the upper or with the lovver fragment. When the 
£exor muscles contract, instead of bending the whole bonie 
steadily and uniformly forwards and upwards, they act chiefly 
on the upper fragment, the end of which is raised and carried 
upward, so as to form a palpable curvature in the direction of 
^e|iM)iie, ' ' 
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*< I now place before you, " says Mr 'Bell, ^< eighteen specimens of 
tliigh bones fractured at the central portion : Of these, sixteen are 
distorted from the natural form in the same direction ; that is to say,, 
the superior portion is drawn forward and upward, and the inferior 
relatively depressed (see plate VI. figs. 1, 2, 3, 4.) This should re^ 
mind you, that there is in one sense no accident in this distortion : 
that the powers acting on the limb are in their operation as certain. 
as the direction and insertion of the muscles are uniform. Had I 
shown you only one specimen, you would naturally have concluded 
that it was an accidental distortion. But you see, that it is a neces- 
sary result of the form of the bone and the operation of the muscles ; 
as in sleep the thighs are drawn up to the belly by the prevailing ac- 
tion of the psoas magnus and iliacus intemus. In the erect posture* 
these muscles sustain the trunk upon the head of the thigh bone ; and 
when lying supine, the weight of the thigh counteracts them, and. 
they are in some measure stretched ; but when the thigh bonq is 
broken in the middle, or when it is cut through in amputation, the 
upper portion of the bone is immediately erected or drawn forward, 
and the surgeon's attention must be engaged not to depress the bone, 
for that produces excitement and spasm ; but to counteract its inflii- 
ence in another manner. '* p. 43. 

He then ascribes the projection and elevation of the stumi^ 
after amputation, to the same cause ; and inculcates strongly the 
necessity of raising the thigh during the sawing of the bone, in 
order to counteract, or rather to prevent, this spasmodic action 
of the flexor muscles of the thigh. We will say nothing of the 
observations on the double- inclined plane for treating fractures 
of the thigh, or for those of the leg, and leave the question of 
priority of invention to Mr Charles Bell, if he chooses, to de- 
termine in his own way. Neither shall we trouble our faculties 
in showing the error or inconvenience of laying fractures of the 
thigh-bone on such a machine; as we are convinced that a ju- 
dicious and attentive surgeon will trust more to his knowledge 
of the action of the muscles, and the effects they produce in in- 
dividual cases of fracture, than to any general mechanical con- 
trivance whatever. 

The observations on the actioti of the psoas magnus and ilia^ 
cus intemus, during inflammation of the capsule, and disloca^ 
tion upwards, are well founded, but must occur to every one 
that knows their efiect, in bending the thigh forwards on the 
trunk. In another form of injury, when tne head and ned^ 
are shattered, and the great trochanter broken off, as these 
muscles are no longer antagonized by those behind, and on the 
outer side, of the bone (the pi/riformis^ obturator extemus et in^- 
ternuSi gltUaeiis mediusy and minimus\ the small trochanter, and 
with it the head of the bone, may be drawn inwards toward 
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the groin, where it may simulate the dislocation rorwarils on 
the pubal bone, or obturator ligament. " But the true na- 
ture of this accident, " says Mr Bell, " may be ascertained by 
feeling the great trochanter in its place, and observing the re- 
traction and position of theHmb. " 

The next subject of which Mr Charles Bell treats, is one of 
which we cannot feel in our hearts to speak either with levity 
or severity. Though it relates to that quaestio vexata of surgi- 
cal pathology, — fracture of the neck of the thigh-bone wiihiu 
the capsule, and its union, it is intended as a vindication of the 
opinions and reasonings of the author's brother, Mr John Betl, 
formerly of this city. We cannot suppose the profession to be 
GO ignorant of the writings of this ingenious surgeon, as not to 
know the opinions which he entertained on this form of frac- 
lure; and whether these opinions be known to the public in 
general or not, we have no intention at present of craving the 
attention of our readers to a disquisition so serious and length- 
ened as their communication would require. We neither pre- 
tend now to settle the question of originality between Mr John 
Bell and Sir Astley Cooper, nor to say how far the views of the 
former are just. Whatever be their merits or defects, their au- 
thor was undoubtedly a man of genius; and, with much of the 
eccentricities attached to that character, certainly possessed 
many qualities which must endear his memory to a brother, 
and render every effort to cherish and protect that memory not 
only excusable, but amiable. We cannot therefore indulge in 
a single angry or censorious feeling, at the defence which Mr 
Charles Bell has thought requisite of the merit and originality 
of his brother; and as we adhere to the maxim dt' iiiorluis nil 
nisi bonum, we have no hesitation in admitting every word that 
our author advances, with this intention. At this distance of 
time, when the works of Mr John Bell have acquired all the 
celebrity and authority which can fall to their share, when hia 
diBCouraes on wounds, and especialiy his principles of surgery, 
have already obtained a sort of steady, tranquil reputation, as 
sDrgical authorities, and when the tomb has closed alike over 
the talents and the failings of their ingenious author, it would 
be at once idle and barbarous, to assume the tone of the strict 
and inexorable judge. It is not now that criticism can either 
encourage the efforts or correct the mistakes of the departed 
author ; and we shall not be the first to violate the sacred re- 
pose of that sanctuary which the grave ought to secure to all. 

We must not, however, omit the pathological views which 
our author takes of fracture of the neck of the thigh-bone. IIo 
;grs t shows, that the conclusion, that the fractured knee-pan does 
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not unite by bone, is unfounded ; and next, that the ordinary 
opinions on the cause of imperfect unidn of the fractured nedht 
of the thi|rh-bone, are incorrect. Aecbrding to Mr Charles 
Bell, it is only when the knee-pan Is broken by u)e sudden action 
of the Qiiadriceps Extensor [Vastus Extemus^ Vastus Intemus^ 
Rectus and Cruraeus)^ that the pieces separate without that de- 
gree of violence necessary to cause union by boi^e ; for, when it 
is broken by a direct blow, las the kick of'^a horse, not only ia 
the retraction less, but the bloody effusion, swelling, and rigid!-* 
ty of the parts, resemble that which attends fracture pf any 
otiier bone, and the fragments are united by osseous matter* 
The opinion, that the head and neck of the thigh-bone have not 
sufficient vascularity to assume the ossific action, he pronounces, 
at once, to be an idle theory ; and contends, that those who 
maintain it, have neither proved that absorptive wasting of the 
bone is a process requiring less vascular activity than the secret 
tion of bone, — nor inquired, whether the loose head, of the ex* 
tremity, or both, undergo this wasting ; — and above all, that 
they have never proved, that the bony union which occasionally 
takes place between the broken end and the socket of the os in-^ 
nominatum^ requires less activity of vessels than its union to the 
extremity of the thigh-bone. Neither does our author admit 
want of apposition to be the cause of this imperfect restoration; 
and asserts, that though this be partly true, it is not the ques* 
tion at issue, — but why, in cases where appositionr is complete^ 
the head is connected to the broken end of the shaft by mem« 
branous matter only. 

He then proceeds to assign what he conceives to be the true 
cause, in the following terms. 

*< The real cause is one which you can best understand who. gee 
the parts before you : if the bone be broken within this capsule, it ia 
attended with an increase of colourless effusion into the joint^ and 
the bones remain loose and subject to motion. But if the bpne bj^ 
broken external to the joint, the cellular connexions are torn, ap4 
there is bloody effusion ; there foUqws this — inflammation and con- 
solidation of the i^urrounding parts ; the bones are sustained by tbi/s 
mass of inflamed matter ; and in due time bone is formed in it, aa<I 
that bone constitutes the medium of reunion. " p. 60. 

From this he deduces the following rule of practice. 

" When you are by the bpd-side of the patient who has fractured 
the neck of the thigh bone, you cannot decide with absolute certainty 
whether the bone be broken in such a manner as to unite or not. 
You arc, therefore, to lay aside these questions, which are for the 
time so strenuously advocated, of fracture within or without the joint, 
and to proceed upon the supposition, that the bones may admit of 
reunion. The limb is to be laid on the double inelined plane, and « 
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belt and compress is to be put round the pelvis, 8o as at once to offer 
jMnne resistaaceto the rising of the trochanter, and press the broken 
.surfaces together. But if it appear that after six weeks there is no 
reunion, nor such stiffness and swelling as forebode it, we must let 
the patient rise and use a crutch, lest the parts fall out of use and 
wftste.** pp.60, 61. 

The last subject of discussion is inflammation of the hip joint, 
and its effects on the limb, more especially consecutive disloca- 
tion. They are stated in the following manner. 

** Whenever there is any, the slightest, degree of inflammation of 
ihe hip-joint, whether it proceed from an injury, or be a spontaneous. 
and constitutional inflammation, there is an inclination of the pelvis 
etk the head of the thigh-bone, as represented above, and the inclina- 
tion of the trunk from the line of the thigh bone, increases in propor- 
tion to the degree of inflammation. At last the disease continuing, 
the affected leg and the trunk will form an angle of 45°, and the 
-head of the femur will be thus raised upon the lip of the acetabulum, 
and prepared to start out of the socket altogether. Here, then, is 
the eonsecutive dislocation, a subject, strange to say, which this au- 
thor never touches upon. Indeed, I do not know that any author 
has explained it : Mr John Bell did certainly not understand it, and 
this,' perhaps, is one reason why Sir Astley Cooper has not treated 
of it. 

** You know very well, gentlemen, that a ligament, to be firm, and 
white, and strong, must have only its natural degree of vascularity ; 
but if it be inflamed, with its increase of vascularity, it becomes of 
a gray colour, and softer, and loses its power of resistance. This con- 
dition of the ligaments of the hip-joint permits dislocation, but does 
not cause it. It is the inclination of the body and the leg which 
throws out the head of the bone from the socket ; and owing to the 
softening and yielding of the ligaments, there is no check or limit to 
the distortion, and thus dislocation is consequent upon injury. " pp. 
62-64^ 

After remarking the effect of this inclination in altering the 
apparent length of the limb, Mr Bell adverts to a passage of the 
work of Sir Astley Cooper, in which the latter mentions disloca- 
tions from ulceration of the ligaments, and destruction of the 
bones, and particularly, an instance in which the tibia was thrown 
on the inner side of the external condyle of the osfemoris. This 
explanation does not satisfy Mr Bell ; and, though he admits 
that Sir Astley has seen this form of dislocation, he contends 
that he has seen it to no purpose, and denies that he has drawn 
the right conclusion from what he has seen. It naturally oc- 
curs to ask, what is the right conclusion ? and we forthwith find 
it given in the following manner. 

*^ Those among you who go round the hospital with me, must have 

»n me touching the hamstring tendons of patients with inflamed 



356 Mr Bell ofi Injuries of the Spine and Thigh'Bone. Aptil 

knee*joinu, and on these occasions we have seen that they are tense 
as the strings of an instrument : and often I have remarked to yoa 
that the inflammation of the joint was increasing or diminishing, 
judging from the degree of tension or relaxation of these tendons. It 
is level to the observation of the most careless looker-on, that the 
distortion of the bones is not consequent upon the disease of the liga- 
.ments, but upon a prevailing action in the posterior muscles, which 
first bend the knee, and at last pull the bones of the leg behind the 
corvdyles ; the rectus being relieved by the rising of the thigh, or the 
bending forward of the body. 

" Be you then, gentlemen, assured of this, that when you see an 
inclination of the body upon the head of the thigh*bone, you have an 
inflammation deep in the hip-joint to encounter ; and that when your 
patient, with an injury in the knee-joint, has a tense corded feeling 
in the hamstring tendons, a formidable inflammation within the joint 
has commenced ; and that you must employ every means to avoid de- 
structive inflammation in the apparatus of the joint. If, on the con- 
trary, you see a young woman with swelling and pain of the knee- 
joint, and do not find this position of the limb and tension of the 
hamstring tendons, then is the inflammation exterior to the joint, and 
the case is probably only the ' housemaid's knee.' " p. 66. 

Now, this is certainly splitting a hair between its ^^ north and 
north-west side;" for, in the^r^^ place, at the utmost, it is of 
little consequence whether the dislocation be said to succeed in- 
flammation, as Mr Bell contends, or ulceration, as stated by Sir 
Ashley Cooper ; and, in the second place, if it must be conceded 
that the dislocation is a consequence of inflammation, it follows, 
that this inflammation must exist in the capsular and ligament- 
ous apparatus of the joint, and that this is the primary cause of 
the action of the muscles, so strenuously maintained by our au- 
thor. Though it be admitted, that dislocation of the articular 
extremities could not take place without muscular action, it is 
nevertheless manifest, that this muscular action never could dis- 
place them, unless the ligaments were in a morbid state. 

The rest of the lecture is occupied with a good deal of desul- 
tory discussion on the same subject, and in a similar style ; and 
the conclusion consists of an enumeration of the general sub- 
jects considered, an avowal of perfect immunity from any hostile 
feeling, hopes that the discussion shall be the source of no un- 
easiness to Sir Astley Cooper, and protestations of disinterest- 
edness, unwearied zeal, and everlasting regard for the welfare of 
his pupils. Into such subjects it by no means comes within 
our plan to enter ; and we should be loth indeed to^ occupy, 
either our pages or the time of our readers, with matters so lit- 
tle connected with their real interest. We have in our ac- 
count of these Lectures, indulged in such remarks as were sug* 
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gested by the peculiar manner in which Mr Bell has chosen to 
communicate his information; and it would be superfluous to 
repeat here any sweeping ciiticism of their general character. 
"While we admit that the matter, whether pathological or surgical, 
15 good and worthy of being studied, it is impossible to conceal 
the painfnl avowal, that it has been made to appear under most 
inauspicious circumstances. Had it been communicated separate- 
ly, without allusion to Sir Astley Cooper, or at least without more 
allusion to his writings and opinions than was absolutely neces- 
sary to the elucidation intended by Mr Charles Bell, it is our 
intimate conviction, that Mr Bell would have produced not only 
a more instructive work, but one possessed of a great deal mora 
real interest. With the exception of the immediate and devoted 
pupils of the two parties, we should wish to know, what interest 
the surgical world at large will take in the merely personal con- 
troversy, or what trouble the surgical practitioner will give him- 
self about it, further than to study the mere facts adduced by 
Mr Charles Bell. These, it may be observed, are perfectly un- 
connected with the general tone of asperity and captiousness 
which pervades both Lectures, and which destroys most of the 
effect of the mere statements and reasonings. It is on this ac- 
count, that the engravings and their explanations are really in- 
fiaitely more valuable than the Lectures, and may be regarded 
as the most instructive part of the book. They show, that Mr 
Bell has collected numerous pointed examples of pathological 
tacts, to illustrate several important questions in surgical patho~ 
logy, and that he has used the discretion and judgment of a 
Eound reasoner in drawing his general conclusions. And as 
they are only a very small specimen of the pathological trea- 
sures, which his diligence and zeal have accumulated, it cati'iiot 
be doubted, tliat, if the ingenious proprietor would make a pro- 
per selection to illustrate every professional question, on which 
erroneous notions, either pathological or practical, are entertain- 
ed, he would at once render more essential service to science, 
and more effectually convince the public of the extent of his 
attainments, and the correctness of his views, than by the pabli- 
catioB of two score instead of two Lectures, either in defence of 
^ts own opinions, or in vindication of the memory of his bro- 
ther. 

It is needless for us to say, that we have ever entertained 
itnfeigned respect for the character of Mr Charles Bell ; and 
that his unwearied perseverance has called forth the gratitude 
and esteem of a large proportion of the profession, who, unbi- 
assed by any feelings save those of love of science, and inte- 
rest in the improvement of surgery, witness with pleasure re- 
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•earch and diligence, by whomsoever they are displayed, which 
have this object in view. To such it is painful to see a person 
of the undoubted talents of Mr Bell, improved as they must be 
by the numerous opportunities of information to which he has 
long had access, spending his time in such performances as the 
two Lectures now before us. If he really think that his charac- 
ter as a public teacher demands the vindication which he has 
attempted, let it be confined to the walls of his own class-room^ 
and to the ears of his pupils, (their minds we trust shall escape); 
but let him never think of requesting the attention of the public 
to that, to which they ought not to attend, or of endeavouring to 
awaken feelings, the display of which is always unnecessary, and 
often injudicious. When he appears before the profession at large, 
it would be at least prudent to choose a subject of general and 
lasting interest, and to shun in its discussion all topics which are 
indebted for attention to short-lived and personal controversy. . 



III. 

Observations on the History and Treatment of the ^Ophthalmia 
accompanying the Secondary Forms of Lues Venerea ; Jllus^ 
trated by Cases. By Thomas Hewson, A. B., Member of 
the Royal College of Surgeons in Ireland ; Professor of Ma* 
teria Medica and Pharmacy to the College ; and Surgeon to 
the Meath Hospital, and County of Dublin Infirmary, &c. 
&c. &c. London, 1824. 

npHis is a practical work, which shows that the author has bestow* 
"*- ed considerable attention on his subject, and which forms no 
inconsiderable addition to our knowledge of the several forms of 
inflammation incident to the human eye. Minuteness of descrip* 
tion arising from attentive observation, correct pathological views^ 
considerable refinement in diagnosis, and clearness in therapeu* 
tic precepts, are the great excellences of these observations ; and 
our readers will be ready to say, that such recommendations are 
neither so trifling nor so common as to be overlooked. Yet the 
book is not free from faults; nor are these so few or insignifi- 
cant as to warrant our adopting, with justice, the old saying, 
Non ego paiicis offendar mactdis ; for, to omit the careless and 
inaccurate language in which the author has too often express- 
ed himself we have to regret the more substantial sin of loose 
reasoning and inaccurate thinking, or rather of no reasoning at 
alL The short compass of the whole book is pervaded, as we 
shall show, with a violent paralogism with regard to the nature 
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of the disease which forms its subject — which the author sssunies 
to be syphilitic or venereal ; but wiihoutodvancing arguments of 
any force to prove that it is, or to repel the objections of those, 
who, with equal justice, might ascribe it to mercurial poisoning. 
We mention this, however, merely as a caution at the outset of 
our remarks ; and we shall, without further comment or stricture, 
proceed to give our readers some idea of the manner in which 
Mr HewEon treats his subject. We therefore take our author's 
description and mode of investigation as we find it. 

According to Mr Hewson, when the syphilitic poison, after 
occupying the constitution, attacks the eye, it affects chiefly its 
internal tissues; and though, in consequence of the effects being 
most visible on the iris, the disease thus created is generally con- 
sidered as inflammation of that membrane, it affects not only this 
but the choroid coat, the lens and its capsule, the ciliary body, 
and even the retina, — in short all the interior structures of the or- 
gan of vision ; and therefore he regards it as a variety of internal 
ophthalmy [ophthalmia interna) produced by a specific poison, 
observing a peculiar course, and giving rise to peculiar effects. 

This inflammation consists of two stages, the first of which 
presents at its commencement nothing peculiar, and begins very 
much like an ordinary attack of ophthalmy. There is perhaps 
a greater degree of aversion to light, exposure to which causea 
much pain, and a profuse discharge of burning tears, and the 
eyelids are in consequence generally violently contracted over 
the eyeball. There is always more or less of what Mr Hew- 
son terms external inflammation, or vascular redness of the white 
of the eye; and if the enlarged vessels on which this appearance 
depends, be attentively examined, it Is possible to distinguish 
two orders, a superficial belonging to the conjunctiva — the ves- 
sels of the mucous membrane — and a deep-seated pertaining to 
the sclerotic, sometimes bright red, more frequent of a purple 
colour, the characteristic peculiarity of which was long ago 
shown by John Cunningham Saunders to be, that they passed 
into, or were connected immediately with, the substance of the 
iris. This appearance is described by Mr Hewson In the fol- 
lowing terms, 

" A great pari, however, of the redness of the eyeball is produc- 
ed by vessels passing through the sclerotic, which becoming more 
numerous and frequent in their inosculations as they advance forward, 
and tertninaiing abruptly, nearly at the space of a line from the cor- 
nea, about the situation of the ciliary ligament, cause in this part the 
peculiar appearance of almost a distinct red circle. Neiilier et this, 
or the more advanced periods of the disease, do these enlarged ves- 
sels pass over the surface of the cornea ; nor have I ever observed 
any speck or ulcer formiag on it : jn a few instances there has been 
an appeaiaoce like the arcus senilis. " p. 5, 
Aa 2 
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These characters may be said to indicate the existence of in« 
flammation of the iris, which neyer continues long without pro-> 
ducing marked changes in the aqueous humour, and in the ap« 
pearance of the pupil, or central aperture. 

** This humour," says Mr Hewson, '^ is always more or less cloud- 
ed by an opaque fluid, which is generally seen floating in the anterior 
chamber. This prevents a clear view of the iris and pupil, and causes 
an appearance as if there was an opacity in the cori^iea. As to iti( 
nature, this opaque fluid would appear to be lymph, secreted by 
the vessels of the inflamed iris. It varies in quantity; it is 
sometimes so abundant as to render the greater part of the iria. 
invisible ; and, intercepting all passage of the rays of light, for. 
a time entirely deprives the patient of vision* Iix some cases 
it scarcely disturbs the transparency of the aqueous humour ; 
in others we see it condensed and collected into a mass, and 
attached to some part of the iris, generally near the pupil. Whilst 
in this state, in the more advanced stages of the disease, vessels shoot 
into it, and it becomes organized. It would seem to be specifically' 
heavier than the aqueous humour, for it changes situation according 
to the position of the head. Thus, after the patient has lain some- 
time in bed, it may be seen on either side of the anterior chamber 7 
but when he is for any time in the erect posture, it aecumulatesr 
chiefly about the lower part of the chamber and inferior margin of 
the pupil ; also, as more or less of it always lies within the space o£ 
the pupil, it produces here an appearance like commencing caia*^ 
ract. '* pp. 6, 7. ^ , 

. We will not be so captious as to question the correctness of thisr 
opinion about the formation of lymph, as the cause of muddinessr 
of the aqueous humour during iritic inflammation, although, 
pur author adduces no fact in proof of its truth, and although^ 
the possibility of proving his opinion be exceedingly problematic* 
caL Mr Saunders remarked the effusion of lynipb from the in« 
flamed iris, but it was always in definite drops or masses aggre^ 
gated together, and not diffused through the aqueous humour^ 
as Mr Hewson imagines it to be. If this notion of our author 
be erroneous, the error is to be ascribed to the peculiar opinions 
which pathologists entertain of lymph, and of the inflamed 
membranes by which it is effused. There are two qircumstancea 
to which it is requisite to give attention, in order to form a cor- 
rect idea of the point at issue* The first is, that inflammatioa 
of a membrane, such as the iris or the choroid coat, does not 
invariably cause the formation of lymph ; the second is, that 
lymph is not directly effused in propria forma^ but is separated 
by a subsequent process from the fluid which is the product of 
inflammation* 

If we inquire into the nature of the tissue of which the iris 
consists^ we find it impossible to form any very definite notioii^ 



1825. ike Veneteal Ojihlltalmia, set 

of its structure or organic properlics. It is utterly unlike any 
other substance, citlicr solid or membranous, in the whole animni 
bocly. The longitudinal fibres which are seen in the anterior 
surface of the recent eye, were regarded ns muscular by Drelln- 
court and Ruysch, and a multitude of authors who followed 
these anatomists. Morgagni, on the other hand, declares that 
he never could, even with the aid of a lens, distinguish muscu- 
lar fibres; a conclusion in which he was afterwards supported 
by Duvernois aiid Weitbrecht, by FerreJn, who considered the 
iris as a mere vascular membrane, more recently by the accu-< 
rate Haller, who ascribes the dilatation and contraction of the 
pupil to the more or less impetuous afflux of fluids to its colour- 
less vessels, and even by Zinn, who, though he thinks it ought 
to be referred to muscular tissues by its action and properties, 
admits that he never could distinguish muscular fibres even by 
the microscope. 

All authors who have investigated the structure of the iris, &• 
gnec in representing it as a very vascular membrane, and that 
its principal structure consists of numerous arteries and veins, 
Bod a copious supply of minute nerves from the small branches 
of the ciliary order. These fibres, capillary vessels and nerves, 
sre connected with each other by means of a very delicate fila- 
mentous tissue fs)il>iilissima celbdositas), as in other organs ; 
but what peculiarly constitutes and distinguishes the membrane 
from others, the most elaborate anatomists have failed to inform 
us; and we must confess that we are unable, in the present state 
of Bcientific materials, to determine. It is therefore entirely un- 
certain, whether it can be justly referred to the order of serous 
membranes, as some authors have thought; and nothing is 
known either of the analogies according to which morbific 
causes operate on it, or of the pathological effects which its 
structure would show peculiarly lo result from its inflamma- 
don. 

From ihese facts, therefore, it is to be inferred, that know- 
ledge of its anatomical structure throws little or no light either 
on the process of inffammation, or on the peculiar effects which 
it produces; and it ninst be admitted, as a simple ultimate fact, 
that the iris, when inflamed, may secrete fluid which coagulates 
into lymph, but that it does so, not in consequence of being a 
flerous membrane, to which it is very doubtful if it bear any 
resemblance. It must not, however, be imagined that the iris 
secretes lymph indiscriminately at any part of its surface ; for 
invariably this morbid production is found at the pupillary mar- 
gin, which it almost uniformly renders more or less irregular, 
and too olien connects by adhesion to the capsule of tlic lens. 
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According to these views, the muddy appearance of the aque- 
ous humour is not explained by merely having recourse to the 
supposition of the presence of coagulable lymph ; and, in point 
of fact, inflammation may exist in the membrane without giv- 
ing rise to this morbid production. Without attempting to 
determine specifically in which of the component tissues of the 
iris inflammation exists, we may safely assert, that one of its 
most common efiects is derangement of its usual secretion, and 
the formation of a quantity of morbid watery fluid. We see 
examples of this in inflammation of the skin, as in blisters, rose, 
pemphigus, and some of the vesicular diseases, in inflamma- 
^tion of the cellular tissue as in cedema, and in inflammations of 
several of the serous membranes, as in effusion of watery fluid 
in consequence of pleurisy, pericardial or peritoneal inflamma- 
tion, and, in some instances, of hydrocele. Very nearly on the 
jsame principle may turbidity of the aqueous humour be ascrib- 
ed to inflammation of the iris, or perhaps of the ciliary body 
and processes. The exact sources of. the aqueous humour are 
not positively known. To pass over the opinions of Nuck, 
which were refuted by Chrouet and Haller, it appears, to be 
generally agreed that it is derived chiefly from arterial extremi- 
ties, which some, as La Hove, de la Charriere, Lobe and Hever- 
mann, place in the anterior surface of the membrane, but which 
others, as Haller and Zinn, think are none else but the ar- 
teries of the ciliary processes. If this probability be connected 
with the fact of the direct passage of a zone of vessels from the 
sclerotic to the ciliary ligament and processes, as first noticed 
by Saunders, and now particularly remarked by Mr Hewson 
in the work before us, we obtain a clearer view of the patholo- 
gical cause of the muddy state of the aqueous humour. If it be 
admitted that inflammation, or any vehement vascular irritation, 
has the efiect of deranging those secretions which depend on 
direct capillary action, it is natural to expect that inflammation, 
which affects the ciliary body and perhaps the processes, will 
have considerable influence in changing the aqueous humour, 
the transparency of which is intimately connected with the 
healthy state of the ciliary arteries. 

Bicbat describes a proper membrane of the aqueous humour, 
which, according to him, covers the posterior surface of the 
cornea, and, advancing to the great circle or ciliary margin of 
the iris, covers it before, and is insensibly lost befpre it reaches 
the pupil. He expresses no doubt that this membrane furnishes 
the aqueous humour, by exhalation, though be admits that it 
resembles the serous membranes in nothing but its tradsparepcy. 
The existeqce of fhis membrane^ however? is by no pieaps a$- 
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cdrtalned; for the ingenioua author admits, that it is demon- 
strated in the form of a thin plate behind the cornea with great 
difficulty, by exposing the eye to the heal of boihng water ; and 
that no contrivance has yet rendered it perceptible on the iris. 
Here is, therefore, no proof that there is a proper membrane 
of the aqueous humour, further than what is derived from con- 
jectural analogy ; and we must, in the mean time, be satisfled 
with the old hypothesis, which ascribes the formation of this 
pellucid fluid to the ciliary arteries. 

We have been led into this digression in order to prepare 
oar readers for understanding the descriptions of Mr Hewson, 
and to enable them to estimate the truth of some of his patho- 
lo^cal opinions. It appears, on the whole, to ourselves, that 
the muddiness of the aqueous liumour is to be regarded simply 
as one of the effects of inflammation, spreading from the ciliary 
body over the iris before, and the processes behind, and that it 
is quite unnecessary to have recourse to the effusion of lymph 
to explain this loss of transparency. Effusion of lymph may 
take place, but it is a distinct process entirely. 

IVfr Hewson also notices, that instead of lymph, dsops of 
blood may fill the anterior chamber ; yet the symptom, though 
alarming, is without danger. The formation of purulent fluid 
constituting hypopion, though more formidable, is much less 
common, according to Mr Hewson. 

The changes which take place in the sliape of the pupil, are 
so various in different cases, that it is almost impossible to de-- 
scribe them in general terms. 

" Id a few cases, it remains for some time preternalurally dilated 
and 6xed like an amaurotic eye ; but in general it is rattier nithia 
the middle stateof expaasion, and remains nearly immovable in. every 
variation of light ; so that, while compariog it with the pupil of the 
other eye, it at one time appears more dilated, and at another more 
contracted, according to the greater or less intensity oflight to which 
they are both exposed. As the disease advances, the pupil contracts, 
and soon begins to lose its regular circular form; some part of its 
margin is observed to make a different curve from its original one, 
and at first to aesumc more of a straight line. Tliis may take place 
in one or more parts of the margin, and for a greater or less extent, 
which will cause the pupil to take on different figures : sometimes 
appearing semilunar, at other times oval, triangular, or quadrilateral. 
Some portion of the pupil, mostly about its superior part, preserves, 
in all stages, for a greater or less extent, its natural form ; and with* 
in this space, it moves a little under the influence of varying tight, 
and also expands under that of the extract of belladonna ; whilst thg 
remaining portion is not affected by tl)e same agents. We usual I ][ 
And a larger accuniulatiun of Ij'mpb about the latter partti. " 
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** As the disease proceeds^ the contraction of the pupil becomes 
more remarkable, particularly about where the morbid action first 
manifested itself; and thus while one part of its border is closing to- 
wards the centre, and the other remains stationary or dilated, it con- 
sequently, sometimes appears as if drawn out of d^e natural axis« '^ — 
pp. 8—11. 

In some instances, minute eminences like pustules appear Bn 
bout the pupillary edge of the iris ; but they are more common 
in the second stage of the disease. Ilie duration of these 
symptoms is from six to eighteen days^ and it rarely hbpmns' 
that the twentieth arrives, without some of those which belong 
to the second stage appearing. 

These consist merely in the greater contraction of the pupil^ 
its irregular puckered appearance^ attached in one oft more 
pmnts to the capsule, and, above all, in the formation of the 
pustules or tubercles already mentioned on the iris, but chiefly 
its pupillary margin. They are described in the work before 
us in the following terms. 

^' When these occur, there is always more pain and tenderness 
felt in the eyeball than usual ; they commonly present themselves at 
or neiur the pupil, and on that part of it where the morbid process is 
most active ; now and then they are seen on the surface of the iris, 
between the pupil and its ciliary attachment. They are found from 
the size of a large pin-head to that of a small split pea ; sometimes 
a solitary one, at others two or more of them apjppear unconnect- 
ed ; but in some cases a number are clustefed togietherj and ptoject 
into the pupillary space, so as nearly to fill it up, or protrude for- 
ward into the anterior chamber. At one time they hang pendulous, 
at another they are attached by a broad base : when small, they are 
of a dark red colour ; but when large and prominent, they ^re mt)te 
or less white at the apex, while thont the base the redness con-« 
tinues. By closely exan^inihg them in this latter state, we distinctly 
observe that the inflamed superficial membrane of the iris is reflected 
over them, and forms their atiterior covering ; and thus, when tbes^ 
tubercles are iBmall, their covering retains the redness caused by Its 
state of inflammation ; but when they are larger and more pointed, 
it becomes transparent about the apex, where, as happens in a cOo^- 
mon pustule, their whitish contents are visible. 

While in this state, in some rare cases, the tuberd^ bursts, kind 
its purulent contents are poured into the anterior chamber, thus jgfv^ 
ing rise to the symptom called hypoptoriy to cotnmoh in idiopAlhic in* 
ternal ophthalmia. The different circumstances, however, I may 
here shortly remark, under which this symptom occurs in these 
respective species of ophthalmia, are, with alitte attention, sufficiently, 
manifest ; for, in the venereal case, we clearly observe that the mat« 
ter is deposited into the anterior chamber from the pustular tubercle, 
which is previously formeil and always present ; whereas, ki the lat^ 
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ler instance, we cannot diBtinguish from what direct HDurcc it is pro- 

" Afterthetlisappearanceof these tubercles, we may often discover 
8 fissure or cicatrix in that part of the iria where they have been 
situated. With regard to their nature, from what I have observed 
of them, I wouid conclude that they are either pustular, or for the 
most part formed of a purulent deposition. Having never found 
them attendant on any other kind of inflammation or morbid action, 
I have always looked on them as characteristic of venereal ophthal- 
mia. " pp. 13-16. 

As most of the symptoms hitherto mentioned are visible in 
tlieiris on simple inspection, the disease has been generally con- 
sidered as inflammation of that membrane chiefly. Mr Hew- 
son, however, very reasonably conjectures that it is not confin- 
ed within such narrow limits, but affects the choroid coat and 
retina. 

" Indeed, we rare!y find," he remarks, " any morbid action set 
up iri the iris, where the deeper-seated coats do not, at the same 
time, manifest some symptoms of being affected ; and in the disease 
we are now considering, it has already been observed, that defective 
vision, and intolerance of light, are among the earliest symptoms 
complained of. These symptoms also occur before any marked or 
dedded signs of disease appear about the iris and pupil, or before 
■we can discover any sutBciently apparent causes, to account for their 
existence. They continue unabated, or rather increasing, whilst any 
degree of the morbid action is going on, but in a great measure sub- 
side on its removal. We shall, therefore, be often surprised at the 
extent of useful vision, to which, under proper treatment, the patient 
is restored, though some of the effects of the disease which we might 
suppose most likely to interrupt it, such as an adherent and contract- 
ed pupil, and opaque capsule, remain nearly unaltered and perma- 

" From these observations, and others which will appear on a 
closer investigation, we may infer, that the morbid action attendant 
on tfae venereal ophthalmia is not confined to the iris, as some have 
supposed, but that the choroid coat and retina are to a greater or less 
degree involved in it. " pp. 17, 18- 

This internal inflammation, then, may either be confined to 
one ^e, or, after affecting one, may attack the other, where it 
may follow nearly the same course which we have already traced. 
Its natural tendency is to produce closure of the pupil, opaque 
capsule, or such opacity of the choroid coat or retina as to im- 
pair, or even destroy vision entirely ; and wherever it is not op- 
posed by seasonable and energetic treatment, more or fewer of 
these effects are generally observed to lesult. In some cases, 
which are luckily not very common, a more formidable termi- 
nation, — abscess, and suiipurative destruction of the whole organ, 
take place. 
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** The first •ymptomsy" fays the author, *^ which mdicat^ a ten- 
dency to this, are some degree of cedema and swelling on the. fore- 
part, and on one side of the eyeball, immediately behind the ciliary 
attachment of the iris. At this place, a distinct tumour soon forms, 
which in a few days becomes pointed, and white and soft at the apex ; 
when opened, the matter it contains oozes but slowly from the 
orifice, and will be found darker in colour, aad more thick and tena- 
cious in consistence than common pus. 

** While the abscess is thus making its way externally, we at the • 
same time observe it pointing towards the anterior chamber. A con- • 
tiguous portion of the iris is protruded forwards, so as to come near- 
ly in contact with the cornea : this soon gives way ; and the same 
kind of tenacious matter which appears at the external opening is 
aeen deposited in flakes into the anterior chamber, but does not sub- 
aide in, or mix with, the aqueous humour, as happens in common 
bypopion. Both iris and cornea are quickly destroyed by sloughing 
and ulceration, the aqueous humour, lens, and a part of the vitreous 
humour, are evacuated, the sclerotic contracts about the vacant 
space, and, finally, the anterior chamber is obliterated. 

** Cases of the kind here described are fortunately not common. 
One instance is noticed, and two figures are given of an eye thus af- 
fected, in Mr Saunders's posthumous work, without, however, any of 
the particulars of the case being added. Another is stated by Dr 
Farre, in a communication to Mr Travers, and three have fallen 
under my own observation, from which the above description has 
been drawn." pp. 20, 21. 

This inflammatory process, though in some instances it gives 
rise to trifling uneasiness, is generally attended with periodical 
paroxysms of acute pain about the ball of the eye, the orbit, 
cheek, temple, or one side of the head, not much unlike inter- 
mitting hemicrania. The time of attack is generally towards 
evening, during night, or in the early part of the morning; 
and during the paroxysm, which may last for two or three boors, 
there is a copious flow of scalding tears, the countenance is 
flushed, and the pulse quick and hard. 

Mr Hewson commences his account of the constitutional 
symptoms by observing, that the eye is susceptible of this dis- 
ease only when syphilis has advanced to its secondary stages, 
and contaminated the system in some degree; for, thougb a 
half-cured, indolent chancre or bubo may be present, some de- 
gree of constitutional affection is necessary to its production. 
According to the experience of Mr Hewson, the ophthalmic 
inflammation is most severe where the secondary syphilitic symp« 
toms are most distinct, where no mercury has been used, or 
where the administration of this mineral has been irregular, in- 
effici^it, or protracted ; but milder and more indolent whcro 
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iDcrcury has been employed, and especially with an alterative 
effect. 

The secondary symptoms which are most frequently observed 
to accompany the disease, are cutaneous eruptions, scaly or 
papular, bone-ach, depending on inflammation of the medul- 
lary membrane, node or periosteal inflammation, pains about, 
the joints, and very generally ulcera or sloughing of the soft' 
palate and tonsils. 

" If the skin is free from any symptom to which we can attach 
suspicion, we are next to examine into the state of the throat, which 
is very frequently affected at the same time with the eye. We shall> 
here often find one or more ulcers, or a greater or less degree of ex- 
coriation, or irritation, either actually present with, or immediately' 
preceding, the ophthalmia ; and in some instances the transition of 
the disease from the throat to the eye has been remarkably rapid, a 
day or two only intervening between its disappearance from one, and 
its seizing on (he other. As the symptoms about the throat are 
oflen of an extremely dubious character, we can seldom solely rest 
our judgment on them ; but must, as has been observed above, take 
our view of the case from an inquiry into the other circumstances 
attending it. " pp. 27, 28. 

We may add, that we have seen several examples of the in- 
ternal ophthalmic, or iritic inflammation, in persons affected 
not only with papular or scaly, but with pustular and tubercular 
eruptions. Some varieties of one or other of the latter, espe- 
cially the hard phlyzacious pustule (rtipia and ecthyma), give rise 
to those ulcers, blotches, or morbid cicatrices, which Mr Hew- 
son has remarked among the constitutional signs ; but it is very 
doubtful, indeed, whether tliey are to be ascribed to the pure 
and unsophisticated action of the syphilitic poison or not. 

It may readily be supposed, that this internal ophthalmy is 
very liable to be confounded with other forms of ophthalmic in- 
flammation ; and, indeed, it is doubtful in our mind, how far it 
is practicable to distinguish it from inflammation of the same 
parts occurring spontaneously, or from other causes than ab- 
sorption of the syphilitic poison. Difficult, however, as this 
task unquestionably is, our author has essayed it, and fur.iisbes 
bis reader with diagnostic marks to distinguish the venereal 
ophthalmia from idiopathic inflammation of the iris, from in- 
flammation of the capsule of the aqueous humour, and from 
rheumatic, arthritic, and mercurial ophthalmy. These marks, 
SB might be expected, are derived, not so much from the symp- 
toms and pathological characters of the several affections, as 
from the history of their course, and the influence which is ex- 
ercised over them by various external agents. But, even with 
this allowance, the dijliculty of establishing a real difference be- 



368 Mr Hewson's Obseroaiicns on April 

tWteeh Tenei^l 6plithaltnia iind idiopathic or other inflamma- 
. tions of the iris, appears to be extreme. Our readers may take 
tbe following diagnosis of idiopathic iritic inflammation as an 
ekiimple of this. 

<< Iflt* It does not so verj quickly disorganize the structure, or 
disturb the fVlnctions of parts it attacks ; and it is often for months' 
duration, sometimes subsiding, or almost entirely disappearing ; and 
again, after certain intervals, returning, without leaving any parma* 
nent injury. 

*^ 2d. We shaU rarely observe (indeed I have never met such a 
case) that it produces the same kind of pustuhir tubercles on the 
iris, and about the pupil, which have been mentioned as frequentiy 
i^pearing in the venereal ophthalmia* 

*^ Sd. Afler it has subsbted for a long time, it frequently causes 
organic changes in the iris, choroid, Iretina^ and in the vitreous hu- 
itiour, and terminates in amaurosis, sometimes with an adherent and 
contracted pupil ; in others this is dtlat^ ; and in these cases, it b 
not unusual to observe, in the same individual, one pupil amaurpti- 
cally expanded, and the other closed. 

'* Finally, mercury aione is not so active, or so certain in sub- 
duing idiopathic inflammation of these partis, as some writers sup- 
pose ; whilst the means necessary to resdrt to for this purpose, and 
lArhich most frequently succeed, Are totally useless in the venereal, 
ophthalmia. " pp. 34, 35. 

Whoever peruses these paragraphs will unquestionably ima- 
gine, that) with the exception of the appearance of pustules or 
tubercles on the iris, all the symptoms indicate merely a shade 
or slight difference of degree, and that idiopathic inflammation 
of the iris is only a little more indolent than that which our au- 
thor represents to succeed the absorption of the venereal poison. 
Yet we have only to look at the very next member in order to 
find an admission, that even these marks, slight as they are, are 
lOsufBcient to assure the practitioner of the peculiar nature of the 
disease, without accurate inquiries into its history, and watchful 
examination of its subsequent course. 

*^ Though many other points of difference, '' says Mr Hewson 
without the slightest reason, '* might be adduced, and will readily 
occur to an attentive ilnd experienced observer, no reliance whatever 
should be placed on lines ^ distinction drawn Jrom topical appear- 
finces alone ; but in all cases, the state of the patient's general health, 
both previous to, and after the occurrence of any ophthalmic symp- 
toms of the nature we are now considering, 8houl4 be closely and 
piinulely inquiried into. The necessity for this never more forcibly 
iBtruck me than in some cases that appeared as the sequelae of the 
tvphus fever which, a few years ago, spread so widely and so fatally 
inroughout this country, and which still, though to a more limited 
extmit, continues its ravages amongst us. " pp. 35^ S6. 
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Tlie author tlien goes on to inform us, that in the autumn of 
1815, when contagious fever prevailed to an unusual extent 
among the poor inhabitants of that part of Dublin, in which the 
Meaih Hospital is situate, many suffered from ophthalmic in- 
flammation, with such symptoms as induced Mr Hewaon to 
suspect a venereal taint, and interrogate his patients as to its 
truth. Finding his suspicion unfounded, he ascertained, by sub- 
sequent investigation, that during convalescence from fever, and 
even long before this period, the internal coats of the eye became 
remarkably susceptible of inflammation, which was further call- 
ed into action by premature exposure to cold, or unguarded ap- 
plication of cold or moisture to the person. For several succes- 
sive years this ophthalmy continued to accompany the fever, and 
unless treated as the seat and nature of the disease demanded, it 
was liable to produce the same injury to the structure of the eye. 
Five examples of this disease are given at the conclusion of the 
work ; and no one, we are satisfied, who regards the symptoms 
merely, and the appearances of the iris and atjueous humour, 
will find it possible to distinguish it from that which occurs, or is 
said to occur in the persons of those who are affected with the 
secondary symptoms of the venereal disease. Under these cir- 
cumstances, it is manifest, that the attempt to establish a distinc- 
tion is gratuitous, if not useless and idle ; and although a diflfer- 
ence between the two diseases may actually exist, our author 
has completely failed in establishing it, or in giving us decisive 
marks of its existence. 

These observations naturally lead to an inquiry of a very dif- 
ficult nature, and in which our author under the head of " oph- 
thalmic symptoms caused by mercury," has contrived paitly to 
evade the doubtful points, partly to meet them by assumed 
principles, or broad assertions. He remarks, in the first place, 
the urgent necessity and the unequalled difficulty of drawing 
clear lines of distinction, between those symptoms which have 
their origin In syphilis, and those which result from the morbid 
action of mercury ; laments the prevalence of vague and un- 
settled opinions on the subject; and disapproving of the ambi- 
guous manner in which Mr Travers has spoken of the difficulty, 
expresses his doubts, whether the statements of this writer are 
altogether borne out by facts. 

"It is not, " says our author, " because a majority of tlie cases of 
iritis met with " are consequent on the use of mercury, " nor yet be- 
cause they sometimes occur " while the system is charged with mer- 
cury, " that we are authorized in concluding one to be the specific 
effect of the other ; for we might with equal reason assign mercury 
as the cause of the greater number of constitutional symptoms gene- 
rally acknowledged to be syphilitic, the caees in which they appear 
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being commonly found under similar circumstances. A more obvi-_ 
ous, and, in my mind, a truer source of the cases in question, may' 
generally be traced to a defective and inadequate mode of ndminis*" 
tering mercury ; in consequence of which, besides other effects, it 
fails to exert its antisyphilitic properties, or to eradicate the disease 
from the coDstitutioD ; and, during its exhibition in this way, and 
while the system is yet under its influence, we frequently find syphl--'' 
litic symptoms appearing in succession, or retiring from one pli 
and breaking out in another, and often committing some of t. 
severest ravages. Tbis is no uncommon result of what is ten 
the alterative plan of irealment, which is confined to the administr&*j 
tion of pills, and in which the patient is placed under no salutary 
strictions ; and ophthalmia, like other syphilitic Gymptoms {as ' 
appear from a perusal of many of the cases subsequently detaili 
is no very unfrequent consequence of it. A minute investigatiotii 
however, into an extensive variety of cases, which came under my, 
observation while acting for some years as surgeon in the Lock Hos- 
pital of this city (perhaps at the time the largest establithroent of the' 
kind in Europe), not alone impressed me with the opinion that ii' " 
occurring under the circumstances above stated is, with very few 
ceptions, connected with a syphilitic taint of the constitution, bl 
also that the ophthalmic symptoms usually associated with the " c 
stitutional use" of mercury, are of a very distinct and different 
ture from the disease in question. Indeed, my experience leads 
to look on primary iritis as a very rare effect of the constitution! 
use of mercury. On the contrary, I have observed the external 
structures remarkably subject to be morbidly affected by it, and thia 
without its manifesting any tendency of the same kind elsewhere. " 
pp. ■iS-iS. 

Now, it cannot be denied, that mercury does in many consti* 
tutions give rise to a train of symptoms, so similar to the second. 
ary effects of syphilis, that they were long mistaken for those' 
effects, and still continue by many practitioners to be ascribed 
to the inveterate grasp of the venereal poison. It is certainly 
a curious enough coincidence, that a morbid animal poison and 
mineral substance which often acts as a poison, should at the 
same time, in certain constitutions antagonize each other; and 
also, when absorbed into the constitution, give rise to the same 
or very similar pathological effects in the same animal tissues. 
The syphilitic poison when taken into the circulation, may pro- 
duce cutaneous eruptions, papular, scaly, pustular, an*d tuber- 
cular ; it may produce ulceration of the soft palate, inflammation 
of the fibro-mucoua membranes, bone-ache, inflammationVof the, 
periosteum, Stc. ; and mercury wiil in many persoi 
by exactly the same effects. Nor do we think thj 
ation which our author offers of these effects, which 
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to a defective and inadequate mode of administering the remedy, 
so that it Jails to exert its antisyphililic properties, wilt furnish a 
solution of the problem. For It is well known, that no e(G- 
ciency of exhibition, eitlier by repetition or completeness of 
mercurialism, will counteract the occurrence of such symptoms ; 
nay, loo often they are aggravated and rendered utterly un- 
manageable in consequence of such efleclual and adequate ad- 
ministration. That the elfects cannot with greater justice be 
ascribed to what is termed Mf alterative plan, may be inferred 
from the fact, that bad effects less frequently follow this, than 
any other mode of administering mercury. 

These observations apply chiefly to those doubtful points re- 
lating to the appearance of general symptoms, occurring second- 
arily in persons who have been exposed to the poison of syphi- 
lis, and who have also been under the influence of mercury. The 
great point which particularly claims inquiry at present is,Jirsl, 
whether the syphilitic poison alone would produce iritic inflam- 
mation ; secondly, whether there are grounds to believe that 
mercury, or mercurial poisoning, operates as a cause of iritic or 
internal ophthalmic inflammation; and tkirdli/, whether there 
are just grounds for distinguishing the disease which attacks the 
eyes of those who labour under the secondary symptoms of sy- 
pbilifi, from those which is the result of mercurial poisoning. 

On the first of these questions, we believe it would be idle in- 
deed to entertain any doubt; for, under certain circumstances, 
the eyes of persons affected constitutionally with the venereal poi- 
son, are particularly liable to internal inflammation. It is true, 
that few even affected with chancre, or a trifling excoriation, fail 
to have recourse to the popular remedy ; and we very rarely, 
in civil practice, meet with patients who have passed through all 
the stages of the disease, and who show its entire course unmo- 
dified by any disturbing force, unsophisticated by any deranging 
agent. It is only, therefore, in those whose delicacy prevent 
them from applying for advice, or whose carelessness lead them 
to neglect even the means within their reach, that this simpli- 
city of disease is observed. Mr Hewson remarks, what most 
practitioners are aware of, that the greater number of females 
who are infected by their husbands, rarely use mercury till the 
disease appears in the constitutional form, and these are very 
frequent subjects of ophthalmy ; and he states it also to be com- 
mon among the lower orders of the Irish peasantry, who, when 
disordered, are notoriously negligent in resorting to the neces- 
sary treatment till some of the second.ary symptoms appear. 
These facts are so well established, that it would be uncandid to 
deny them ; but we cannot bring our minds to the tone which 
Mr Hewson assumes, when he tells us, with a sort of triuni- 
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phant sneer, that, among the anti-mercurial experiments of our 
' military surgeons, I'rilh has been no uncommon occurrence; 
and that, in some unpublished official reports, witli an exami- 
jpation of wliich he had been favoured, ue found it expressly 
stated, that " iritis was more frequently observed as a secon- 
dary sym)>toni than is known to happen atler treatment with 
mercury. " Now, we will not attempt to say what these re- 
ports may be, nor shall we call for their production, as Mr 
Joseph Hume would probably do; but we maybe permitted 
Jp remark, that we have not only seen various official reports, 

Subhshed and unpublished, but have seen the treatment, or 
- - the anti-mercurial experiments, " as Mr Hewson terms them, 
f various military surgeons, in various hospitals, and the re- 
Ult was uniformly, though in various degrees, the reverse of 
^^hat Mr Hewson has here recorded. We have seen very few 
samples indeed of secondary symptoms of any kind, where 
aaercury was not exhibited, and not above one or two unequi- 
focnl cases of iritic or internal ophthalmic inflammation. In 
f ^vil practice, we have had occasion to employ the non-mercu- 
I jial or simple plan of treatment, both publicly and privately, 
I *iid have seen only one or two cases in the former situation, 
Favbere the patients were careless and indifferent about their h^ 
r Kts of livmg, and exposure to weather. In short, though thp 
joccurrence of internal ophthalmic inflammation in venereal cases 
treated without mercury, is not to be regarded as impossible, 
our observations lead us to infer, that it is an infinitely rarer 
occurrence tlian where mercury has been administered. 

But while we are tlius disposed to modify the statements of our 

■ ^nthor, candour obliges us to confess, that iritic inflammation 

■ JBtay occur in the persons of the diseased ; and perhaps the i're- 
I ^[uency and the liability of its occurrence depend on the opera- 
Ijlion or the same causes which favour ilie production of secondary 
ri^rmptoms in general. Cold and moisture aflect the tiuoat^ per- 
" lieps the greater part of the gastro- pulmonary mucous memhi^oe, 

in such patients, more readily than those in health ; and one of 
the natural tendencies, if not a solution, of this local affection, 
is an eruption on the skin ; and very frequently in those other- 
wise predisposed, inflammation of the eye. Of twenty-five 
cases which Mr Hewson has detailed of iritic inflammation, iu 
ten patients the disease appears to have reached the secondary 
St^ige, and given rise to eruptions, or bone-ach or pains, with- 
out the evidence of any mercury having been taken. The fol- 
lewing Table will communicate to the reader some idea botli 
of their primary and secondary symptoms, the latter of which 
were in general present while the iritic inflammation was goi] 
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Cases of Persons (iffected by Iritic Inflainmaiioii^ who are reported not to 

have taken Mercury. 



Name^ 


Age. 


Primary Sores. Sckrondary Affections. 


Fanny Murphy 

Mary Groolding 

Sarah LiOgaa 
Catharine Matron 

Uatthew Gibson 

Ann Whelan ■ 

BCargaret Connor 

Mary Harte 

Heniy Smith 
bcchael Flood 


2At 

87 

36 
30 

30 
27 

40 

40 

6 


Sores and bubo. 
Sore on the nipple. 

Disordered by her husband. 

Disordered by her hiisband. 
5 Chancres, which healed 
\ spontaneously. 

Neglected sores. 

Disordered by her husband. 
Disordered by her husband. 
Chancre and buba 
Supposed to be congenital 


Eruption, pains, night-sweats. 
C Eruption, headach, pains, night- 
\ sweats. 

No apparent symptom. 

No syphilitic symptom. 
C Eruption, headach, pains, stiff limbs 
2 and night-sweats. 

Eruption, pains, night-sweats. 
C Pain in one side of head ; no other 
(^ symptom. 

C Pains of shoulders and other joints, 
\ night-sweats. 

C Eruption, pains of legs, arQis, and 
\ joints. 

C Nodes on both tibiae, night-fever 
\ and sweats. 



In five of these cases, there were eruptions, pains of the 
joints, and night fever, terminating in sweating ; in two there 
was no apparent syphilitic symptom, save iritic inflammation ; 
in one there was none, save hemicranial headach; in one, 
pains of the shoulders, elbows, knees, and joints in general, 
with niffht* fever, were the only secondary symptoms ; and in 
one, a Doy of six, in whom the disease was believed to have 
been transmitted from his parents, to these symptoms nodes 
on the tibiae were added. In admitting these cases as evidence 
of the position so strenuously maintained by our author, it 
must not escape notice, that we credit their authenticity and 
Correctness on his testimony only, and on the accuracy with 
which he has investigated and ascertained their history. If it 
appear, on further inquiry, that mercury has been taken by 
any of the patients of this list, their evidence falls to the ground 
entirely. 

The second point in this inquiry, — ^the possibility of mer- 
cury creating a disposition to iritic inflammation, or, in other 
words, operating as a cause of the disease, has partly come 
under notice already, in the few observations which led to this 
discussion. Mr Hewson, as we have seen, is of opinion, that 
tmexcaxj possesses no injurious power of this kind, and states, 
in opposition to what Mr Travers had inferred, that its constl^ 
tutional operation rather diminishes than increases the suscep- 
tiinlity to the disease ; and he subsequently has recourse, as 
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we have seen, to the supposition of a Jefective and adequate 
mode of ad uiiui strati on, to account for tliose cases of iritic 
inflatnmntion, which occur in the persons of the diseased who 
have taken the mineral. It is quite unnecessary to inquire 
into the reasons, on the strength of which Mr Hewson 
maintains this opinion, for in truth he assigns none; and 
is ready to meet every objection, by quoting experience and 
observation. Unfortunately, however, for the effect of this 
mode of reasoning, tlie book itself furnishes means of appre- 
ciating the weight which should be given to general assertions, 
formed either on speculative and dogmatic principles, or with- 
out due attention to all the points of a question of fact. Mr 
Hewson makes his readers believe, from the outset of his ob- 
servations, that he treats of ophthalmic inflammation conse- 
quent on absorption of the venereal poison only ; and he all 
along speaks of the disease as the genuine product of the sy- 
philitic poison. This view of the origin of iritic inflammation 
Vould be perfectly correct and consistent with facts, providing 
"^r^Hewson formed his opinion of the disease from subjects in 
^hom the syphilitic poison had been suffered to pass through 
^.ill its stages, and produce all its effects, without the intermix- 
ItMre of that source of fallacy which results from the administra- 
^Q of mercury. It woult! be perfectly reasonable and legiti- 
ibete to ascribe the internal ophthalmia to the operation of the 
morbid animal poison, if it did not appear that, in the majority 
of cases of the disease, another agent, which is well known to 
be adequate to its production, had been allowed to operate. 

This error of logic is, however, amply compensated by 
the extreme candour of Mr Hewson in laying before his 
readers, not cases only in which no mercury had been given, 
but several in which a very full and complete dose of this 
mineral had been administered. Of the twenty-five cases re- 
corded in the Appendix, not fewer than fifteen are instances 
«f persons who had used the remedy in one form or other ; in 
miftiy it had been used more than once ; and in one or two (Mr 
J. C. and Ann Moore) it had been given in great quantity, and 
in general with marked effects. That our readers may have a 
satisfactory view of the evidence furnished by these cases, we 
submit them, digested in a tabular form, collected as they are 
from the r^orts of the author ; and we think it will require ei- 
ther great ingenuity, or great elfrontery, to miuntaln that they 
do not furnish strong presumptive evidence that the iritic in- 
flammation, if not the consequence of mercurialism, was at least 
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We trust that, when Mr Hewson glances at this body of 
evidence, collected from his own cases, — when he perceives 
that so great a proportion as three-fifths of his whole examples 
of iritic inflammation may be traced to the unfavourable opera- 
tion of mercury, he will take the trouble of watching his pa- 
tients with more vigilance, and inquiring into their history with 
the utmost accuracy, and, divesting his mind of the assumption 
which evidently runs through his whole book, that the origin 
of iritis from syphilis is never to be questioned, — that he inves- 
tigate the question again with greater attention, and with com- 
parison of the numerous cases which his opportunities necessa- 
rily give him. The cases which we above mentioned are not 
to be received as genuine examples of syphilitic inflammation, 
attacking the ophuialmic tissues, but must be regarded as the 
result of mercurial action operating as a poison. It is worthy 
of notice, that, in all of these cases, the patients had been ex- 
posed, some repeatedly, to the ordinary causes of inflammatory 
diseases, — €old and moisture ; and some had been thoroughly 
wetted (Case 11th) when under mercurial influence; and it is 
well known, that, under no circumstances does mercury show a 
greater tendency to act as an irritating poison, and a qause of 
local inflammation. 

. We submit these observations on our author's opinions, not 
in the spirit of hostility tp the remedy, the cause of which he 
espouses, and the innocence of which he maintains ; but be- 
cause we perceive no evidence for the conclusions which he has 
drawn, and a manifest wish to evade the labour of investigation 
by the easier course of broad assertion, and assuming positions 
which ought to be demonstrated. The mineral, undoubtedly, 
possesses great powers of influencing the tissues of the animal 
body ; but this very circumstance makes it also possess great 
powers of injury as well as of benefit. Judiciously used, and 
with proper precautions, it may not only induce no disease, 
but may cure many. It is a sort of double-edged weapon, — a 
species of Telephian spear, which may at once inflict a deadly 
injury and convey the nieans of recovery. 

*^ Telephus setern^ eonsumptus tabe perisset 
Si non» qnsd nocuit, dextra tulisset opemm " 
Bpt while its evil is daily exhibited under the most careless 
and ignorant management, it requires, for displaying its sana- 
tive powers, to be wielded .by a judicious and ctelicate hand. 

AAer the observations which have already been made, it is 
sup^wous to say any thing on the attempt to distinguish oph- 
thalmic inflammation, resulting from a venereal, from that which 
mginates in a mercurial cause. In the present state of our 
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knowletlge, we believe it is impossible to point out any marks 
or symptoms by which they might be discriminated ; and the 
cases adduced in the work before us are suflicieiit proof of the, 
justice of this opinion. 

The diagnosis between iritic inflammation and inflammation, 
of the capsule of the aqueous humour and rheumatic ophthal- 
mia, is derived chiefly from the paper of Mr Wardrop, in ihe- 
lOth Volume of the Medico-Chirurgical Transactions; and of 
dieir merit it is unnecessary to speak. The author wisely' 
doubts the existence of ophthalmia from a gouly cause- It 
may at least be said, that if ophthalmic or intic inflammation' 
occurs in a gouty habit, it cannot possibly be regarded as dif-' 
ferent from oplithalmia arising in any other habit. 

The conclusion of the Essay is on the subject of Treatment, 
which, according to the plan of Mr Hewson and most Dublin 
practitioners, is simple enough. He very justly reprobates the 
use of corrosive sublimate, as a preparation too violent and too' 
little eflicacious. The method of management will be under-' 
stootl by the following extracts, with which we conclude otjr 
observations. 

" It simply consists in administering a ptil, containing two or 
three grains of calomel, and half or quarter of a grain of opium, 
night and morning, or sometimes oHener ; varying these proportions 
according to their effects, or the urgency of the symptoms. The 
opium is useful in allaying pain in the eye, which is sometimes a very 
distressing symptom; and aha by preventing the calomel from irri-' 
tating the bowels, and passing otf too rapidly, the constitutional ac- 
lion of mercury is more promptly brought about. According as this 
is effected, we shall observe a gradual amendment in the eye : first, 
all pain and irritation cease ; the redness of the eye-ball, the intoler- 
ance of light, and flow of tears, subside; the transparency of the 
aqueous humour is restored ; llie pupil assumes its natural actions, 
and all morbid depositions and appearances are removed from about 
it; and finally, but in some instances slowly, and af^er a consider- 
able lapse of time, vision returns to its natural state. This is on the 
supposition that the treatment has been taken up in the most favour- 
able circumstances of ihe disease, and during its first stage ; but 
when it has been of longer duration, and when the organization of 
the parts concerned in it has undergone any of those permanent 
morbid changes, which so invariably attend its latter stage, our suc- 
cess will be more slow and less complete. 

*' If, after pursuing the preceding treatment for six or eight days, 
the mercurial influence does not manifest itself, or the symptoms 
with which the eye is affected do not sensibly yield, frictions may be 
combined with the pills, until ptyalism is fully established ; from die 
first appearance of which, we shall usually find that the symptoms 
lake a favourable turn. But if, after ihip sets in, no decided amend* 



1 



S76' Mr Hewson's Otnerbiations wi Venereat Ophthalmia. April 

ment followt^ we may reasonably suspect the case not to be of a ge«' 
nuine venereal kind. Though frictions are, with a few exceptions,^ 
to be preferred to all other modes of using mercury in the treatment 
of syphilitic symptoms, in those affecting the eye they are not suffi- 
ciently active ; nor would it be prudent, in the first instance, to join 
diem with the pills, because «.these latter will seldom disappoint us ; 
and by attempting to introduce mercury too rapidly into the system, , 
we often defeat our purpose of exciting its proper constitutional ac-- 
tidn, and render this afterwards more difficult of accomplishment. 

** It is almost unnecessary to remark, that, in the treatment of 
tbis ophthalmia, confinement can less be dispensed with than in that 
cf any other symptom of lues venerea. " pp. 58-^1. 

He regards blood-letting aud blistering as quite unnecessary, 
and coUyria and other topical remedies of no use. £ye-waters' 
are .certainly useless, as are most local means in a deep-seated 
inflanunation ; but we cannot say the same for general or eveti' 
local blood-letting, which, if sufficiently copious, we haive al* 
ways found of great benefit, ^d particiuarlv energetic in keep* 
ing the inflammatory process at bay, till the mercurial actiou 
began to cerate. 



IV. 

Official Report on the Fever fohich appeared on board his Me^ 
Jestys Ship Bonn, on the Coast of Africa^ and amongst the 
JJetachment of Royal Marines^ firming the Garrison of ike 

' Island of Ascension^ in the Year 1823. ' By William Bub^ 
KlBTT, M. D., one of the Commissioners of the Medical 
Pedattment of his Majesty's Navy, Phjrsician in Ordinary 
to his iRoyal Highness the Di|ke of Clarence, and Honorary 
JFdlow of the Imperial Medicp-Chirurgical Academy of St 

' Petersbtirgh. I^ondoq. ]|[824» 

rr^Hifif slender volume is valuable on account of the authenti- 
-^ city of the statements it contains, and the temperate 

1'iidginent of the author. One f^ct recorded in it is particular- 
y valuable, because the circumstances connected wiui it can so 
* rarply opcur, ^nd are exactly those which seem to constitute, 
if any cirGoms<anc6s can constitute, m escperimentum crucis^ 
"to the supppeed i:ontagious nature of any disease. 

The Island of Ascension was uninhabited until 1815, when 
Bonaparte was sent to St Helena, and it became a matter o£ 
precaution to occupy Ascension with a few British troops. Till 
i^iis tim^ it was pnl^ visited during the turtle season^ for the ^ake 
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of that fishery, so that there existed no source of disease as de- 
rived from its being the habitation of man, or domestic animals. 
After it was occupied, the troops were liable to all the endemic 
causes of disease, arising from the soil, and climate, and season 
of the year. As might be expected, the amount of disease de- 
rived from these sources would vary somewhat in different years ; 
but at]*unprecedeQted diffusion of disease, and increase of mor- 
tality, occurrin)!' in such a situation immediately after the arrivaj 
of a vessel witn a sick crew, give the strongest presumptioa 
that the arrival of the vessel, and the increased sickness, were 
connected as cause and effect ; or, in other words, that a con- 
tagious disease had been imported. Such appears to have takea 
Elace after the arrival of the Bann, a sick ship from Sierra 
.eone. During the seven preceding years 1 2 died, and of these 
only 2 from fever; but in two months afttr the arrival of 
the Bann, there died, of a fever having the same character as 
that which prevailed in that vessel, IS of the garrison, besides 
2 boys and 4 women. 

We quote the account of the medical topography of this sin- 
gularly situated spot of land in the middle of the ocean. 

" The island of Ascension, in circumference about twenty miles, 
is situated in the ocean, in lat. 08° 56' south, longitude IS" 27' west, 
at the distance of many leagues from any other land, wiih a trade 
wind from the south S. E. constantly blowing over it ; and being of 
volcanic origin, nearly the whole of its surface, excepting the Green 
Mountain, has a corresponding appearance, being (as in the neigh- 
bourhood of the garrison) of a dry, arid, and barren nature, with 
volcanic stones overlaying a quantity of mouldering pumice. On 
some of the more elevated spots, it is composed of ashes which ex- 
lend to a considerable depth ; still there are a ft:w places where a 
fine light mould is met with about half a foot below the surface^ 

" At this island, in the month of April, the thermometer in the 
■hade stands, from noon till nearly two p. m. at from 85" to 88°, ge- 
nerally 87° ; and as ihe evening advances, gradually falls to between 
76° and 80°. About two o'clock in the murning, a further reduc- 
tion of one or two degrees takes place, which continues till five 
a. m. when the heat progressively advances till mid-day. In May the 
heat generally declines a tittle, and is commonly from 84° to 85° in 
the day, and from 75° to 76° at other times, which ig prt^ably ow- 
ing to showers of rain, which prevail at this season. 

" With respect to the heat of the summer in general, a sensible 
increase takes place in December, the thermometer being at noon 
towards the end of the month, at 86°; in January it advaucea 
about two degrees ; and in February, and till the middle of March, 
it is often found at noon to have attained to 90° or 91°. sometimes 
B3°, and at theie times the dews are heavy, and are aecn ia the mom- 
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ing- It appears, lliat in general itie rains are not of long duration, 
though commonly heavy ; pools of vratcr are sometimeE formed, but 
tlisoppear in the course of a few hours ; these rains, however, oc- 
curring for the most part at the turtle season, appear to have pro- 
duced occasionally attacks of fever and dysentery, and it was at this 
period the Dann arrived. 

" The posts occupied by the detachment, which consisted of 
thirty-five officers and men, were three in number, namely, the prin- 
cipal one or barrack, which is situated low, and surrounded by high 
grounds, about one hundred yards from the sea, is formed by several 
detached houses nine or ten feet square, and a large barrack-room, 
about forty feet long and fifteen broad : in this last there were about 
sixteen people residing. The several buildings are arranged in the 
form of a square, the smaller ones being occupied for stores, or by 
families, and the quarters of the ofiicers are situated on the elevated 
ground to the south-east of the Equate, about twelve feet above it, 
and there the temperature was about two degrees lower. , 

" In the front of this barrack, and about one hundred yards from 
the sea, a well was dug, by the first garrison, about fifteen feet deep, 
being three feet below the level of the sea, in the hope of obtaining 
fresh water by its percolation through the sand; it was found, ho*^ 
ever, to be perfectly unchanged, rising and falling with the tide, on 
the reflux of which the well was left nearly dry, and the water re* 
niaining in it foul and offensive. '' 

" The post called Springs is situated at the distance of four milffl 
and a half in a S. E. direction from the barracks, being at an elevt^l 
tion of about nine hundred feet above them, and, with regard lo l^- 
soi), corresponds, on its surface, in many places, with the neighboi 
hood of the barracks. There, however, the thermometer is cm 
monly two degrees lower, and the relative variation is still greal 
' in the twenty-four hours, being ol^en in a ratio of 9°, 10°, and 1! 
In some places the ground is covered with a superficial layer 
earth, with here and there spots favouring vegetation. The 
kind of volcanic ashes are also met with, but they are more 
pacily united ; and the people lived in caves, hollowed out of thi 
substance, in the sides of the mountain. 

" Tbo post on the Green Mountain, being about 2500 feet abov^ 
tlie level of the sea, is situated immediately above Springs, at t" 
distance of nearly a mile ; and, on ascending thereto, the ground 
seen completely to change its character. All trace of volcanic 
ter is lost ; and it presents to the view a mass of calcareous ri 
covered to a great extent with a thin surface of earthy soil, whii 
throughout the year is favourable to vegetation. 

" This post is for days enveloped in clouds, occasioning calarn 
and rheumatism ; but the soil remains dry. The heat is from foi' 
to five degrees lower in the day than at the garrison, and at i ' ' 
from eight to nine. In July and August, the thermometer 
stands at 65° in the morning, and the (nasimum is 80°, In I'^bt 
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and March, the hottest season, the greatest height it attains is 85%" 
pp. 6-9. 

. The following is the abstract of the state of health from 7th 
!March 1816 to 7th May 1825, or during seven years* 



Disease. 



Continued Fever 

BQioua Bemittent Fever 

fever 

Dysentery 

Diarrhoea 

Cholera 

l^neumonia 

Chronic Hepatitis 

Rheumatism 

Apoplexy 

Epilepsy 

-Paralysis 

Ophthalmia 

Asthma 

Vertigo • ' 

Inguinal Hernia 

Fistula Lachfjrmalis 

Coup de Soleil - - 

Pulmonic Inflammation 

Scurvy - - 

Fracture 

.Wounds and Accidents 

Other Complaints 



Put on the 
llick List 



10 

11 
2 

44 
3 
3 
6 

24 
6 



Total 



Discharged 
to Duty. 






2 
3 
3 
3 
3 



9 

10 

2 

34 

3 

3 

5 

13 

4 



1 
1 



1 
1 
1 
2 
3 
2 
2 
3 



InTalided. 



Died. 



1 
1 



1 

10 

2 



1 
1 



.1 
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19 
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On the 27th of March 1823, the Bann sailed, with a sickly 
crew, from Sierra Leone, and arrived at Ascension on the 26ta 
April* At the time of the Bann's arrival, the inhabitants, con- 
aistiiig of a garrison of 35 marines, officers and men, with some 
women and children, were in good health. We have now to 
observe what followed. 

<< The report of Mr Thompson, the medical officer of the garri- 
[flon, states, that the appearance of the fever amongst them is dated 
eighteen days after the arrival of the Bann, viz. on the flth of May ; 
but he adds, however, that one of the people was attacked as early as 
the 28th of April with symptoms of fever, which he then thought 
might be a mild case of the Bann's, which was scarcely above two 
days after the landing of the siclc. The man thus attacked was a 
,convale8cent on the 7th of May. On the 11th of May, a boy (son 
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of one [>f the terffcants) was violently attackcil, and ultimateljt I 
dit'dj but it is neither known nor behcvcd Ihat he had any neareit, 1 
communicalion with the sick or the liann thun passing daily at n^^ I 
great disrance Trom the tents to feed bis father's poultry, and he wa% 
never od board that ship. Up to this time the restrietinns on the in-> 
tercourse between the ship herself and the garrison had not beeq 
much attended to, and certainly not at all as regards the communU. 
cation of the garrison with each other ; several things, such aa side- 
boards, &c. had been landed from the Bann, which had been biough^, i 
by her from Sierra Leone, and some of the oHicers and men had goti» \ 



a board that ship (after the bick were landed), t 



o the sale of the ef*, 
fects of some deceased person. From this time, however, every pror I 
per precaution was taken for preventing the extension of the diseaa' 



the outposts ; iiolwiths' 



inding which, 
■■■ iSpri, 
of the r 



(leven children, were taken ill at Springs, hut fortunately none at the 
Grecti Mountain, though one of the men belonging to that post ha< 
been on board the Bann, at the sale before mentioned. Some dajt I 
ahei the arrival of the Bann, Captain Phillips took up his residency I 
at Springs ; hut, though he was much indisposed with a low feve& I 
boih the surgeon of the Bann and the assistant of the garrison are ^ J 
opinion, that he did not sufter from the prevailing fever. 

" About this time, the fever in the Bann had nearly ceased; biA j 
it went on, daily attacking some of the garrison ; and it appears, by 
the official reinort, that twenty-eight were taken ill, of which numba 
lifieen died, and thirteen recovered. Independently of the oilicera 
and marines above stated, tno boys were attacked, both of whon 
died ; and of six women four died ; seven children likewise suflerd} 
attacks of this fever, all of whom recovered ; but, unfortunai 
three younger children, the eldest bting only four months old, 
from wont of [heir usual sustenance, after the demise of their n 
thers." pp. 13-15. 

The disease ceased in the Island about the 1 Glh June. 

The progress of the ilisease on board ©f the Bann, is de^ ' 
scribed in the following extracts. 

" His Majesty's sloop Bann anchored off Free Town, Sierra 
Leone, on the 1 1th of January 182^, and continued there until the 
25th of March, her shiji's company on board being in excellent I 
health. On this day, one case of fever, having severe inflammatory I 
symptoms, was put on the sick list, and the patient died on the SOutl 
ihe fifth day of his illness. On the 2' ' 
were attacked in the same manner 
the Bann saUed from Sierra Leone. "■ 



Slst of March, three more < 



the 3d of April, four more of her people were seized with the 



9 occurred on board the 
: kind was added to the list ; and a 



' From this time the sick lis 
I ofCaptmn I'hillips 



rnpidlyi. 




Fever 'jshich appeared on the Coast of Afrka. 383 

^radiiall; to the after part, till nearly all the officers and men wer& 
attacked; indeed, when it cea^^ed, at Ascension, only about sixteen 
had escaped of the officers and ship's company. The total number 
attacked was ninety-nine, of whom thirty-four died, fifteen of then* 
before the Bann reached Ascension. " — " The ship was ordered to St 
Thomas's, but from the unhealthy stale of the crew, and the bad 
weather, it was deemed advisable to proceed directly to the Island 
of Ascension ; and on her arrival at that place, on the 25th of April, 
tents were immediately erected on shore at the diitaace of nearly 
five hundred yards from the garrison, with which all intercourse was 
interdicted, and the whole of the sick, amounting to forty-five, la- 
bouring under the prevailing fever, were landed, and placed in the 
tents provided for them." pp. 3-5. 

From these facts Dr Burnett draws a conclusion, in which 
we cannot but concur. 

" There cannot, however, I think, be a doubt of its having pos- 
sessed contagious properties afterwards, and of its having been in- 
troduced into the Island of Ascension by the Bann ; still, even here, 
difficulties occur in accounting for many circumstances, particularly 
the attack of two posts, and the exemption of a third, vin- the Green 
Mountain (where there were six soldiers, one woman, and two child- 
ren), when the communication was open for eighteen days, and one 
of these persons had even been on board the Bann for some time. [ 
bave, however, formed my own opinion, from a consideration of all the 
circumstances of the case ; and 1 have narrated the whole of the 
facta connected with it, as far as they have come to ray knowledge, 
with the utmost impartiality, without suppressing or distorting one of 
them i and I must, afler they have read the remainder of this Re- 
port, leave others to form their own. " pp. 23, 26. 

There are some other interesting facts and statements in this 
volume, tending to support our author's opinion, that the yel- 
low fever, as it is called, is not ah wigine contagious, but may 
become ao under particular circumstances ; but we decline en- 
tering upon them, as we wish to present our readers with the 
preceding observation, alone and distinct from every other, 
which might give opportunity for that special pleading which 
rather displays the ingenuity of the parti&an, than advances the 
progress of knowledge. 



Practical Remaz-h on Lncerations of tie Uterus and Vagina, wtlA 
Cases. By Thomas M'Keever, M. D., late Assistant to 
the Dublin Lying»in Hospital. London, Longman & Co., 8[c, 
1821. 

THIS little tract contains a good deal of interesting informs- 
lion on a formidable accident, to which the uterus and 
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Ta^na, m cnsea of difficult or complicated labour, are liable, ati4t 1 
should be carefully studied by every obstetric practitioner whi I 
wislice to know nnu guard against the perplexinjr and dangerouF 1 
emcrgenclea of his art. The snbjett is lacerations of the uterii'g^ | 
nnd vagina, on accident to which more attention has been re^ 
ccnily given, from tlie circamstance, that, though too often 
fatal, instances of recoverj'nre nnt only not unknown, bnt appear tdf L 
be more within tlte compass of the efforts of nature, than an ^\ 
jjri'iwi' knowledge of the parts concerned in the injury would leadT I 
lis to expect. . ■ 

Dr M'Keerer commences with observations on thecircum— — 
stances which dispose to this accident, or which net as predis-vj 
punent canses to rupture or laceration of the womb; and inferJ^T 
irom sundry observations, thai though it may occur in femalei^^ 
of every rank or condition, itis much more frequently found a-^'L 
nuing those of inferior class. ThuE, of 8,600 patients delivered,! 
in the Lying-in Hospital of Dublin, during the years t$l&-2(l|f^ 
and IK'^1, twenty cases of ruptured womb occurred, giving ^J 
proportion of one in four hundred and thirty cases. Mr Burn^J^ 
of Glasgow state!', that rupture takes place once in 940 casos}tfl 
while it is infinitely less frequent in the practice of eminent ae^tr 
coucheurs, attending chiefly ladies in the higher and middlinj 
ranks of society. Dr Willan, for instance, in a note prefixe) 
to his Reportsoftlie Diseases of London, states, that an emincr 
physician, in attending 2982 ladies, from the year J 776 t_ 
1600 inclusive, lost thirty patients, one of whom only died irf""! 
consequence of laceration of the womb ; and Dr M'Keever i^ 
inclined, from conversation with several experienced practtH 
tioners in Dublin, to conclude, that this is a fair average priv 
portion among females of the upper ranks of society in generaF 
The author proceeds to assign reasons for this disparity i ' 
proportion, of which we take no notice, because we are not cer^ 
tain that the fact is established with suFRcient precision. 

yVnother circumstance to vrhich Dr M'Keever is inclined to & 
cribe considerable influence as a cause of laceration of the womb, 
is the sex of the infant. TTius, of the twenty cases already 
mentioned, as having occurred during three years, in the Dublin 
Lying-in Hospital, while only five women were delivered of 
girls, fifteen were delivered of boys, — a disparity which our au- 
thor ascribes to the greater average ciicumference of the head 
of the male infant, as determined by the measurements of Dr 
Clarke. This eminent accoucheur, it is well known, having 
measured the heads of sixty male, and an equal number of fe- '' 
male children, born at the natural period, found the average ^1 
circumference in the former to be fourteen inches, while in tpfr<* 



189fl. LacertUioh of tie Vierus and Vagina. S85 

ftmale it was only thirteen and fi^e-eight inches; and the arcfa^ 
Aom ear to ear oVer the crown, seven inches and one-fourth in 
the male infants, and only seven and one-fifth in the females. 
As a further proof of the greater probability of this accident oc- 
curing in a male than in a female birth, Dr M^Keever remarks, 
that of 120 'infants examined by the same physician, the circum-^ 
ference of the head exceeded fourteen inches and a half in six 
only, all of whom were males. 

These preliminaiy remarks are followed by a description of 
the symptoms which take place when the womb is ruptured* 
Our readers will perhaps be pleased to see them in the words 
of the author, which are in general clear and accurate, though 
oecasiooally interrupted by digressions which we take the liberty 
of retrenching entirely. 

** The patient, who, in all probability, has had a succession of te- 
dious and of difficult labours, after eocounteriog for many hours,, 
perhaps for days together, sufferings of the most acute and harassing 
description, and at a time when her anxious friends and attendants 
sxe impatiently looking forward to the happy moment which is to 
ffee her from her misery, and render her a joyful parent, is sudden^ 
\j attacked with an agonizmg, crampish pain, referable to some par- 
tidiilar spot in the abdomen ; during the intensity of which she ex- 
daims, diat something has given way within her ; she becomes sick, 
vomits a little, and complains of the child having risen to her sto- 
mach. Her pains cease, or are altered in character; she looks pale 
and ghastly, her countenance expressing great mental and bodily 
distress ; die writhes and twists, with the severity of her torture, the 
hand being applied to that part which she describes as the principal 
seat of it; she sighs oAen; complains of stitches about the heart; 
gazes wildly and anxiously about her ; has embarrassed breathing ; 
and desires to be raised up in bed. 

. '' IVhen these symptoms are present, the experienced practitioner 
will feel but little hesitation in deciding on the nature of the case ; 
but if, in addition, we find that there has been some luemorrhage 
from the vagina, that the presenting part has receded, that the ab- 
domen has become so exquisitely tender as to render the slightest 
pressure intolerable, having, at the same time become more prominentt 
'and of an irregular shape, and that some projecting part of the in- 
.fimt can be distingubhed immediately under its parietes, the case 
no longer admits of the possibility of doubt. " pp. 7, 8. 

In other instances, toe symptoms are less obvious, or are dis- 
jguised by some peculiar circumstances. 

'' Thus, where the head is low down, firmly impacted in the pel- 
vis, and that the injury is confined to the muscular substance of the 
uterus, its peritoneal covering continuing entire, we are deprived of - 
several of the leading marks. In the first place, there will be no 
)^«norrhi^ externally ^ in consequence of the vagina being blocked 
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up; seconJly, there Nvill be no receding of the presenting part ; and, 
lastly, we will be unable accurately to distinguish any part of the ia- 
fant immediately under the abdominal parietea. 

" I have said) that the labour pains either cease altogether, or be- 
come altered in character, from the time of the accident. In many 
cases, however, they continue to recur with tolerable regularity, at 
leagt until euch time as the uterus has got completely shut of its 
contents ; and on more than one occasion I have known the action 
of the uterus to return with sufficient force to effect the expulsion of 
the child through the natural passages. " pp. 8—10. 

The doubt attending some instances of this accident, and the 
difficulty of ascertaining whether it has occurred or not, will be 
understood by the following observntions. 

" Some practitioners lay great stress on the shape and feel of the 
abdomen, in a case of ruptured uterus. Unless, however, when 
viewed in connexion with other symptoms, I am inclined to think, 
that much reliance cannot be placed on either circumstance. Thus, 
the external form of the abdomen will vary considerably, according 
to the size of the woman, her degree of corpulency, the number of 
children she may have had, or that the uterus should happen to con- 
tain at the time, and a variety of circumstances. Besides, that in 
those coses where the peritoneal covering of the uterus and vagina 
has escaped laceration, the abdomen will continue to preserve nearly 
the same external configuration which it had prior to the accident. 
And with regard to the feel of the parts, we know chat, on some 
occasions, the uterus has been found of so thin a texture, that the 
sutures of the infant's head could be readily traced through the ab- 
dominal parietes. " pp. II, 12, 

" Neither can the feeling of pain on pressure be altogether de- 
pended on. In some instances 1 have known the patient make little 
or no complaint when the hand was applied over the surface of the 
abdomen ; besides that, in many cases of tedious labour, particularly 
where there has been strong uterine action, with but little interrup- 
tion, for several hours, pressure over the uterus, or indeed on any 
part of the abdominal parietes, will not unfrequently occasion very 
considerable distress. Yet such patients have been afterwards de- 
livered naturally, and have recovered without a single unpleasant 
eymptom." pp. 12, 13. 

Ambiguity of pathognomonic signs, however, is not confined 
to the local symptoms only; for even the womb may be ruptur- 
ed extensively, without giving rise, for many hours, to those 
constitutional complaints which have been supposed to attend 
its presence ; or the constitutional signs may be so moderate, 
as for several days to throw the medical attendant entirely off 
his guard. Dr M'Keever relates an instance of the accident 
occurring in the person of " a florid, corpulent housekeeper, ac- 
customeu to live well and exercise but little, — after being in lib- 
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hour upwards of thirty hours. " When visited by our author^ 
about two hours after the accident, ^^ her countenance was 
natural ; her pulse but litde disturbed ; she had no Yomiting; no dif- 
diiHculty of breathing ; and, in short, was to all appearance so well, 
that it Was with considerable difficulty he could be permitted to make 
an examination. On introducing the hand, however, he found the 
foetus and secnndines had escaped among the bowels, through an ex« 
tensive transverse rent in the cervix uteri, opposite the projection of 
the sacrum. " The woman died about forty hours after the acci« 
dent. 

Our readers will naturally be desirous to know something of 
the anatomical characters of this injury, or species of injury, 
which is so formidable in its consequences, and, at the same 
time, on some occasions so indistinctly marked. Though Dr 
M*Keever has given no separate section on this subject, the 

geculiar changes may be, without much difficulty, collected 
X)m the reports of several dissections which he has recorded ; 
and we shdl not scruple to bring the substance of this very 
shortly before our readers. 

In the first fatal instance that is recorded, the uterus was 
found ruptured at the posterior part, near its junction with the 
vagina. The rent was concealed for some time by a layer of 
coagulated blood, which was spread over the edges ; about a 
naggin of bloody serum was effused into the abdomen, the visce- 
ra of which bore marks of inflammation. 

In the second instance of the same kind, a sloughy aperture, 
about the size of a shilling, was discovered in the left side of the 
uterus, one inch above the os tinca^ and which was found to 
communicate with an extensive coagulum, effused between the 
layera of the broad ligament. There was no effusion into the 
cavity of the abdomen, and the viscera were free from inflam- 
mation. 

In the next case in which dissection was permitted, the se- 
venth fatal case, an extensive laceration, with ragged unhealthy 
-edges, was found to have taken place at the posterior part of 
the vagina, near its junction with the uterus, and a considerable 
quantity of fluid blood was found in the abdomen. Tlie viscera 
and peritoneum were highly inflamed, and the intestines in 
many places glued together, by patches of coagulable lymph. 
The body of the womb was as ^nuch contracted as it usually is 

St so early a period after delivery, and appeared to be perfectly 
ealthy. 

In the fourth case, the tenth of the list, the eighth fatal one, 
nearly a pint of bloody serum, mixed with coagula, was found 
effused among the viscera, which, however, were healthy ; and 



Sd8 



Dr M'Keever's R^mar/.s 



an extensive transverse rent, with livid irregular edges, wad 
discovered in the nnterior part of tlie cervix, extending nearli 
two-thirds round, through which the shoulders and bacTt of tbS 
child were protruded, the head having remained stationary jB 
the pelvis, which was sufficiently capacious. ', 

la a fifth case, the eleventh of the list, in which the patieot 
died undelivered, the gravid womb appeared quite entire be-.^ 
fore ; but on turning down the fundus over the pubes, ;i large 
transverse rent was discovered opposite to the promcintory of 
the sacrum, which formed, with the last lumbar vertebra, a 
very acute well-defined angle. On removing a large clot of 
blood which obscured the laceration, the belly of the chi?'' - 
with a loop of the cord, were found pressing through its li] 
The viscera were healthy, though laying principally on t 
right side ; some blood was effused, but not sufHcient to ai 
count for death. The placenta, attached to the upper extn 
mity of the womb by a sort of thin jelly, was readily detachet 
leaving several bloody clots on the denuded surface! A por- 
tion 01 the womb, to which the placenta adhered, being cut out, 
did not appear more vascular, nor witii thicker edges, than any 
other part of the organ. The pelvis measured, from the sa- 
crum to the pubes, not more than three inches and a quarterl 
and appeared to be much- contracted in every direction. 

In a sixth case, the twelfth of tlie list, the body of the woml 
which was firmly contracted and healthy in appearance, i 
nearly altogether separated from the vagina, being merely . 
talned by a slender shred on the left side ; the edges or tl 
laceration were ragged, and had a bruised livid appearance. 

In the last case detailed by Dr M'Keever, the womb wi 
ruptured at the fundus, in a cfirection from before bacltwarf 
The child was found in the cavity of the abdomen, with thi 
head resting on the right ilium, and the breech lodged undi 
the liver. The peritoneum, through its whole extent, wi 
much inflamed; andthe viscera, particularly the jejunum, ilei 
and right extremity of the colon, were covered with shneds 
soft lymph, which were readily removed by the finger. Large 
masses of coagulated blood, with about a quart of bloody se- 
rum, was effused among the bowels. The rent through which 
the infant had escaped, was so much contracted as barely to ad^ 
mit two fingers. Pelvis capacious and well-formed. 

To these may be added two cases related by the author ii 
his account of the symptoms, in the first of which he recognis* 
ed, at the posterior and upper part of the vagina, a large trans- 
verse rent, communicating freely with the abdominal cavity; 
and, in the second, a transverse rent in the cervix, opposite the 
projection of the sacrum. 
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• From these reports, we are enabled to forfn a pretty exact 
idea of the nature and the most common situation of this acci- 
dent It appears that the neck of the womb is the part most 
frequently ruptured, and that the rent or laceration is generally 
in me transverse direction. Next to this situation, the upper 
extremity of the vagina may give way, or the breach may take 
place in such manner that the womb shall be nearly or com- 
pletely separated from its tubular outlet. In the above fatal 
cases, it appears that three were examples of rupture at the 
cervix, near the os tiiicce^ or junction with the .vagina ; two were 
ruptures of the posterior part of the cervix, opposite the sacral 
promontory ; two were lacerations of the upper and posterior 
part of the vagina; and in one the rent roilpd the cervix or 
OS tinea was so complete as to Separate the womb from the va- 
gina, except at a single point In one case only was the rent 
situate at the fundus of the organ; — and in all of them its body 
waa. entire. 

The same conclusions mav be derived from the cases, fa- 
vourable or fatal, in which the injury was recognised by mere 
examination during life. Thus, in the second case, which ter- 
jnlnated in^recovery, the rent was in the anterior part of the 
cervix, and was so extensive that the abdominal viscera could 
be distinctly felt through it ; in the fifth and seventh, the lace- 
ration, which was extensive in both cases, was also in the cer? 
▼ix ; and m the eighth, its anterior part was torn by a rent so 
large, that the infant had escaped into the abdominal cavity. In 
the first case, which was remarkable for recovery after mortifi- 
cation and discharge of a considerable portion of intestine, the 
laceration was very high in the posterior part of the vagina, and 
extending round to the neck of the bladder, communicated free- 
ly with that viscus. 

We have also remarked, as a deduction from these dissec* 
tions, that the direction of the vent is generally transverse, or 
extending round the neck of the womb more or less, sometimes 
so completely as to detach the organ, as in one or two instances 
•IreiMly noticed (Case 5th and J 2th), from the canal of the vagir 
ntu In one case only was the rent in the antero-posterior di- 
x«ction. 

The rent invariably occupies the whole substance of the womb, 
from its mucous to its peritoneal coat, and, in general, all the 
tissues appear to give way at the same time. Dr M'Keever has 
noticed the case recorded by Dr John Clarke, in the 3d Vo- 
lume of the Transactions for the Improvement of Medical ancjl 
Surgical Knowledge, in which the womb and vagina were quite 
sound, but between forty and fifty transverse lacerations of the 
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pprttoncal covering only of its posterior surface were discovered. 
A case of this description shows the liability of the periioneucn 
to ruplHre, when unusually distended, and might lead to the 
conclusion) that this membrane, where it envelops the womb, 
Vould give way before the uterine substance itself, under the 
operation of such a cause. From what we have already said, 
however, regarding the ordinary situation of the uterine rup- 
ture, we think it may be justly inferred, that they differ consi- 
derably in this respect; and that, though the peritoneum is lia- 
ble to crack above, where it undergoes extreme distension during 
the latter months of pregnancy, it is chiefly the circumstance of 
the dense, unyielding, and contractile structure of the neck of the 
womb, that renders it peculiarly liable to give way. Though 
•the OS tinctE is so constructed iRat it may be dilated at the pe- 
V Mod of delivery, its structure is so close and tirm, that it does 
I ,taot readily yield to a distending force. At the same lime, the 
■ vterine substance immediately above this is, during the process 
lltf parturition, the seat of alternate dilatation and violent con- 
traction ; and if the former is too great, or the latter too vio- 
fc^ent and somewhat irregular, rupture in the transverse direction 
1 Appears almost a natural result; and it will depend much on 
? the stage of labour, whether this rupture takes place above or 
I below the os ihica, — in the cervix of the womb, or at the upper 
I Textremity of the vagina, 

I ' Theeifectsof rupture of the womb may be easily understood, 
f &om what we have already laid before our readers of the re- 
I JBorts. Perhaps the laceration never acquires its greatest extent 
r Tit the very first, and it is probable thnt, in many cases, it Is 
I tonall ; but when once begun, extends as the uterine efforts go 
L tm. Bleeding from the edges of the laceration is an invariable 
[-consequence ; and, in general, a quantity of blood is discharged 
f itom the vagina at the moment of rupture. A more formidable 
T iUid unpleasant result is the escape of blood into the abdominal 
L .cavity, where it may, and sometimes does, occasion peritoneal 
inflammation. The blood,'Hfter some time, generally coagulates 
, «m the edges of the rent, while the serum trickles down into the 
[ peritoneal cavity between the womb and intestines. This is the 
f 'eource of the bloody serum noticed so often by our author in 
I 4m BUtoptic reports. 

f > In some instances the child, or a part of its person, may be 

L "tiirust through the rent into the cavity of the abdomen ; and in 

I 'Others, a large portion of intestine may escape into the uterus 

(or vagina. The former result had taken place in the eighth, 

'tenth, eleventh, and thirteenth cases given by the author; and 

in one which he relates at page 14tb, in his account of symj 
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toms. The lattet occurred in one case only, the first ; but the 
viscera were felt distinctly in the second. If intestine escapes^ 
it generally, as might be anticipated, becomes strangulated be- 
tween the lips of the rent, and then gives rise to the usual 
symptoms of strangulated hernia. This result was first noticed, 
according to our author, by Dr Labatt of Dublin, in hh paper 
on Ruptures of the Uterus, in the Dublin Medical and Physi- 
cal Essays. 

^* The Doctor's attention was first directed to this very important 
jidint in consequence of having observed, that, in several instances 
6f lacerated uterus, the patients were affected with symptoms very 
iimilar to those that occur in cases of strangulated hernia. And 
this view of the matter was shortly after fully confirmed by a;n in- 
teresting dissection of which he received an account from a practi- 
tioner residing in Clonmel, where on examination after death fl[ loop 
of intestine was found in a strangulated condition between the lips 
of the wound. A similar circumstance, I may observe, occurred 
in a case communicated by M. Percy to the Academy of Surgery, in 
Paris. — ^' The hernia was not discovered until the opening of the 
body, the wound in which it was strangulated being scacrely discer- 
nible, though it had been prodigiously large before the contraction 
of the uterus^ " pp. 32, S3. 

Though the probability of death after such injury as rupture 
of the womb may appear sufiiciently manifest, and so natural 
as neither to be questioned nor explained^ yet it is not easy to 
name the exact lesion which is to be regarded as fatal, unless 
it be mere rupture of the organ itself* Yet the womb has been 
cut and torn, and the patient recovered ; and in some instances 
recovery, as we shall notice^ has taken place after the very in- 
jury of which we treat. 

" The cause of death, " says Dr M*Keever, ** in ruptures of the ute- 
rus, it would in many cases be difficult to explain. The quantity of 
Blood found effused among the viscera rarely exceeds what a woman 
would lose after a natural delivery, and that with a sudden gush* The 
fact is, the blood extravasated on those occasions consists for the most 
part of that which had circulated through the impregnated uterus, a 
loss the woman can in most instances bear with impunity. After this 
has escaped, 1 believe the lips of the wound yield hardly any blobd. 
By some writers the infiammation of the peritoneum has been supposed 
to occasion death, but, in several instances, on dissection, the ab- 
dominal viscera and peritonaeum were found perfectly healthy, be^ 
sides that the patient often sinks before this formidable disease has 
bad time to set in. I recollect, on one occasion, the woman expir- 
ed instantly on the uterus giving way, although not more than a nag- 
gin of blood was lost, and the bovirels were found altogether free 
worn morbid appearance. ** p. 79. 

After this testimony, it would be impertinent to attempt any 
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explanation, or to asMjin nny cause wliicli, more than another, 
could produce the fatal issue. We shall therefore wait with 
patience, though not without eagerness, for a sufficient number 
of cases to determine wiiat arc the circumstances which favour 
recovery, and what are those which render this impossible. 

EWc come now to notice, that Dr M'Keever has related two 
cases in which life was preserved, and recovery eventually ef- 
^ted, though in one tlie circumstances were particularly un- 
fcvourable. In this case, the account of which was first publish- 
ed in the Transactions of the Medical Association of Ireland, 
the upper and posterior part of the vagina was ruptured, and a 
portion of intestine, about six or eight inches, at hrst escaped 
through the wound. The woman herself, snpposicg this to be 
a portion of the membranes, merely contented herself with 
passing a slip of cloth through the loop which it formed in its 
descent. In the course of the fourth day after, as the supposed 
inembrane showed no tendency to come away spontaneously, 
.one of the female attendants attempted its removal, at first gen- 
tly, but afterwards with increasing force, till the sufFerings of 
the patient compelled her to desist. These remorseless pro- 
ceedings were quickly followed by all the symptoms of the most 
severe intestinal inflammation; and two days after, when Dr 
M'Kcevcf first saw the woman, he found, in place of the al- 
leged portion of membrane, near a yard and a half of bowel 
coiled up under her, black and gangrenous, while the cylinder 
of the intestine was so incomplete, that the finger could be 
freely passed up and down through the rents. Nothing was 
attempted but palliative measures; and in three days more, 
I Dr M'Keever found that the mortified portion of intestine had 

11 come away in the course of the previous night, after which the 

^^^^ .urgent and distressing symptoms had almost disappeared. This 
^^^^L Ivoman eventually recovered, though the excrements were 
^^^^F discharged by an artificial anus in the vagina for about two 
^^^^■^esrs, when the natural passage was reopened; and the dis- 
^^^^V charge by the vagina being gradually diminished for four or 
^^^^Fnve monthE, the stools followed the natural route entirely; 
^^^^E and even pregnancy again took place, and materially con- 
^^^^r iributed to this favourable result. The case is instructive, 
P and will be perused with great interest, not only by practition- 

I ers of the obstetric art, but by those who wish to understand 

L how much injury may be inflicted on the alimentary canal with- 

^^^K^ out proving tatal or injurious to life, and what extensive powers 
^^^^V of accommodation the animal body possesses. Wc can make 
^^^^FTOom for the following conclusions only, as they are stated by 
^^^^K 9\a author] without pledging our faith for their legitimacy. 
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" First. That a case of lacerated Yagina, even though it be ac- 
companied with a rupture of the bladder, together with the loss of 
a considerable portiion of intestine, cannot be considered aa a ne- 
-cessarily fatal occurrence. 

>* Second. That life may be prolonged, and the system be pro- 
perly nourished, notwithstanding the loss of nearly four feet of the 
snuiU intestine. 

" Third. That in such a case, the loss of absorbent surface is 
compensated for by an increased demand for food, as also by the 
.patient selecting those articles of diet which afford most nutriment 
|a a given bulk. 

<< Fourth.' That, notwithstanding the increased desire for food, 
less nutriment is taken at any one time ; a kind of continued sympa- 
thy appearing to be established between the stomach and small in- 
testine, in consequence of of which the supply is proportioned to the 
diminished extent of surface afforded for absorption. 

** Fifth. That aliments pass from the stomach, not in the order 
' of their admission into that cavity, but according to their greater or 
Cesser nutrability ; those substances that afiford least putrition pa&$ing 
^rst, while those which afford most are retained a loiter time. 

*^ Sixth. That fat may be deposited in considerable quantity un« 
jder the Integuments of the body, although the large intestine, which 
has been supposed to be the laboratory where this substance is form- 
^, has been in a state of complete inactivity. 

** Seventh. From the length of time the feces were retained in 
jthe large intestine, it affords a striking and convincing p^oof that 
jthey do not consist, as has been supposed, of the residue of our food 
in a state approaching to putrefaction ; but that so long as they are 
iretained in the body, the vital changes which thj^y undergo preserve 
them from decomposition. 

^< Eighth. That an artificial anus, not the consequence of a stran- 
• gulated hernia, may become completely obliterated^ and the feces 
. resume their natural healthy track. 

<* Ninth. That the changes naturally consequent on gestation and 
parturition, so far from interfering with the process of obliteration^ 
appear rather to accelerate its progress. " pp. 59-61. 

It may be objected to the first case, that though an instance. 
9f severe and trying lesion to the intestinal canal, it was pro- 
perly an example merely of rupture of the vagina, and that it 
cannot, therefore, with justice, furnish conclusions regarding the 
fanability of laceration or rupture of the womb. The second 
cas^ is an answer to this objection. The rent, which was con- 
siderable, was situate in the anterior part of the cervix, and the 
bowels were distinctly felt through it. The injury appears to have 
taken place on the 11th Sopteniber 1821 ; on the 16th the patient 
was free from pain; on the 17th the milk began to flow; and 
ihough there was a copious purulent discharge from the vaginsi 
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she wns in every respect convalescent ; and in ten days more she 
was discharged free of ailment. The treatment was a combina- 
tion of the antiphlogistic and sedative plan. We may here add, 
that in the 12th volume of the Medico- Chirurgi cat Transac- 
tions of London, published some months ago, Mr Powel has 
related a similar case of rupture of the cervix, in which, though 
ihe patient was much exhausted during the delivery, which was 
effected by turning and then perforating the head, recovery 
eventually took place. 

The practical measures to be pursued in the case of rupture 
of llie womb, Dr M'Keever has investigated shortly, but with 
much judgment and good sense; and his opinions on tho mode 
of treatment to be adopted are rational. He begins with con^ 
Eidering the question of immediate delivery; and we entirely 
agree with Iiim in saying, that we cannot comprehend, what ol>- 
jection can be urged against this measure in the event of rup- 
ture. The injury itself, sufficiently likely to terminate the ex- 
istence of the patient, will undoubtedly be aggravated by leav- 
ing the woman undelivered. The infant is to a moral certainty 
dead ; the action of the womb to expel this hfeless mass, is, per; 
haps, every moment enlarging the rupture; blood is Dowii 
from its edges, and at once ejihausting the patient, already mui 
weakened, and acting as a source of local irritation, by getting] 
into the peritoneum ; and to complete this list of dreadful con- 
sequences, either the child is thrust into the belly among the 
bowels, aggravating the sufferings of the patient lo an incredible 
degree, or the bowels themselves are protruded into the wound, 
and strangulated between its edges during the efforts of uterine 
contraction. Under such circumstances, immediate deiivery 
gives the only chance either of alleviating present sufferings, or 
of promoting eventual recovery ; and, in short, in every view of- 
the case, delay is not only dangerous, but renders the patient*! " 
destruction every moment more inevitable. Our author justTi 
remarks, that the expectation of a large lacerated wound, thfl' 
. piost difficult of any to be healed, uniting under such unfavour- 
able circumstances, besides being inconsistent with the establish- 
ed laws of the animal economy, is in direct opposition to the 
result of eKperience and the dictates of common sense." 

Nor are we to be guided in the choice of our practical 
euros, by the result of cases inlendi'd to prove, that a femal(^ 
who has suffered rupture of the womb may not only recovep, 
from the immediate effects, but even may again become preg^ 
rant, and have a favourable delivery, though she may have dis- 
charged her lifeless and putrid mass piecemeal through various 
putlets. Such intitances, our author has justly remarked, thuujjlf 
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ifaey serve to sbow the extraordinary powers of nature, and the* 
flingular resources of the human body, can never be made the 
atandazd for the formation of rules of practice. 

The analogy of extra«-uterine conception, which has been 
naintained by some to be an argument for deferring delivery, is 
4squally inapplicable. 

<' In the first place, a woman in this situation carries about her« 
At least until the termination of the ordinary duration of pregnancy^ 
not a putrid, lifeless mass, but a living infant, with a smooth invest- 
ing membrane. Secondly, the viscera of the abdomen are slowly 
and gradually habituated to the presence of the foreign body. And« 
lastly, the case is not complicated with a serious and alarming in- 
jury; consequently the powers of the constitution are, as it were, 
iCentred in one simple, undivided efforts either that of getting shut 
of the foetus altogether by various outlets, or of enclosing it in a 
isrustaceous covering, by which its decomposition is retarded^ or al- 
together prevented. " pp. 23, 24«. 

In one case only does our author admit that there can be any 
donbt or question about the propriety of immediate delivery ;* 
and this is when rupture takes place, and the infant escapes 
among the bowels, previous to the dilatation of the mouth of the 
womb and external parts^ 

'' Should we, in such a case, persevere in our efforts to dilate the 
x>s uteri, and thus deliver by the natural passages, or would we afford 
the patient a better chance of surviving the accident, hy cutting 
through the parietes of the abdomen, and extract the infknt by what 
has been termed, the spurious C^^sarian Section ;•— this is undoubted** 
ly a point of much difficulty, and one that requires the most natural 
and serious deliberation ; at the same time I may observe, that the 
general impression amongst the most intelligent physicians and sur«- 
^eoDs in this city, is decidedly in favour of the latter proposal. And 
indeed when we take it into account, the dangers attendant on « 
forcible dilation of the passages, such a preference must at once ap- 
pear both rational arid just. '* To dilate the os uteri forcibly/' ob- 
serves Mr Burns, '' and thus to extract the child, is a proposal so 
rash and so hazardous^ that I know of none in the present day 
who would adopt it. Instances have occurred, in fact, in which 
the whole body of the Uterus has been torn from the Vagina 
by violent attempts at dilatation. Such, it is likely, was the 
^ause of death in many of the cases alluded to by Peu and Mauri- 
ceau, although these writers do not appear to have been alto- 
gether aware of the circumstance. The former, in his Pratique deg 
Accouchements, tells us ^* that the patient must inevitably perish. 
If much force has been employed in the dilatation of the Uterus ; " 
and ^e latter, in his 49th Aphorism, informs us, *' that in those cases 
af uterine haemorrhage where it becomes necessary to hasten delivery 
for ih^ purpose of saving the woman's lifp, and that on examination 
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the OS uteri is found Mck and rigid^ the patient will in general die; 
but that if we find it thin and dilatable^ she will have a better chance 
of recovery. " — Now it is, I conceive^ by no means improbable that 
in several of these cases the patients died, not from the mere loss of 
blood, but in consequence of the violence done to the uterus. It is 
obvious, from the rigid unyielding state of the passages described by 
Mauriceau in this Aphorism, that there must have existed consider- 
able contractile power in the uterus, a circumstance which would, in 
the majority of instances, have prevented the hsemorrhage proceeding 
to such an extent as to endanger the life of the patient. 

*' Further I may remark, there are a few well authenticated cases 
on record, where the expedient of cutting into the abdomen has been 
attended with the most satisfactory result ; whereas there is no in- 
stance whatever of recovery after a violent and forcible dilatation of 
die passages. *' pp. 25~27« 

There is, however, no room for hesitation, whei> the head of 
the infant remains impacted in the pelvis after the occurrence of 
this accident. In such a cose, the forceps or perforator is to be 
employed as circumstances may require. In the majority of 
instances, the crochet will not only answer the purpose, but will 
be the most eligible instrument. The circumstances which re- 
quire the use of the perforator will be determined by the nature 
of the case. 

The merely medical treatment is very simple. 
^< The afler treatipent consists for the most part in endeavouring 
to allay vomiting by means of the saline effervescing mixture, com'-^ 
bined with small doses of the tincture of opium ; in attending to the 
Btate of the abdomen, arresting the progress of inflammation by means 
of general blood-letting, or, what will in most instances be foXmd to 
answer better, by the application of thirty or forty leeches to the 
belly ; and lastly, in endeavouring to support the patient's strength 
by mHd, nourishing diet. " p. 33. 

A few brief observations on portending or premonitory symp- 
toms, may be said to form the conclusion. It is needless to say 
any thing of them, further than that they merit the persual of 
the studious reader, and the diligent practitioner. 
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1. Beschreibung einer voUkommen Exstirpation der sctrrfiosen^ 

' 7iic/it prolabirten^ GebdrmtUter. Von Dr A. Elias von Sie- 

BOLD, Professor der Medicin und Geburtshiilfe auf der Uni- 

versitat zu Berlin, &c. &c. Frankfurt on the Main. 1^24*. 

pp. 5*. 
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S. Besthreibung der voUigen Amrbitung eiacr ?ficht vorgefaUenen 

. carcinomatosen Gebdrmuiter. Vom Heirn Dr G.P. Holscheb^ 

konigl. Hofchirurgus zu Hanover. Journal der Chirurgie 

von Graef^ und Walther. pp. 6SS. Berlin. Dec. 1824. 

1. pescription of a total E:i;tirpation of a Scirrhom and Prolaps-j 
ed uterus. By Professor Siebold. 

% Zfeseriptipn of a total Extirpation of a Carcirion^atous UieruSj 
. not Prolapsed. By Dr Holscher. 

The operation for the extirpation of the uterus, has, since the 
beginning of the present century, been performed in Ger- 
many no less than six or seven times. The first of these opera^ 
tions was, in 1808, successfully performed by Osiander, * in 
Gottingen, on a woman from whom he had, seven years before^ 
removed a cancerous tumour of the uterus. In 1»18, the oper- 
ation, or rather only the removal of a tumour from the cervix 
Uteris was performed by Professor RusTf in Vienna, but unsuc- 
cessfully, as the patient survived only eight days after it. la 
1817, Langenbkck if extirpated a prolapsed uterus with suc- 
cess. In 1822, Sauter§ performed the still more difficult o- 
peiratioh of removing an unprolapsed uterus ; and since that 
time, the same operation has been attempted in Berlin, Han- 
bver, and Vienna. || Two of these cases we are now enabled 
to lay before our readers, and although unsuccessful, they show 
at least the perfect practicability of the operation, and lead us 
to expect, that, in casjss of scirrhus titeri, where the disease is 
only local, and the constitutions of the patients are sound, it 
will pot unfrequently be performed with success. This opera- 
, tion, though of late years revived, is not one of modern inven- 
tion. In Sue's Histoire des Accouchemenls^ Paris, 17b 6, we find 
an account of^he extirpation of the uterus having been success- 
fully pierformed as early as the year 1560, by Andreas a Cruc£» 
pbysitian and professor at Venice. Nay, the removal of the 
prolapsed uterus was successfully effected' twenty years before 
that period (154?0), by one Carpus, and in the beginning of the 
17th century, the same operation was also performed by Zacu- 
tus Lusitanus. — Vid. Sue's Hist, des Accouch. In the same 
iauthor, are to be foimd several other cases, both successful 
and unsuccessful, of this operation, which prove that it is not 

• Gott. gelehrte Anzeig. 1808. No. 130. 
t Salzburg. Med. Chirurg. Zeitimg, 18ia 3ter Band. St. 18a 
i IJEUigenbeck*s Neue Bibliothick der Chirurgie. 3ter B. 3ter Stuck, p. 551. 
§ Vide Edinburgh Medical and Surgical Journal. No. 80. No. 3. p. 173. 
\ This .operation has recently been perfonucd by Professor Wattman ia Vienna^ 
but is not yet published*— >£p. 
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one of modern date. Tliese accounts, liowever, are not very 
explicit, and contain ntiiher a description of the operations, 
nor any accurate ulatem^nt of the circumstances under which 
they were performed. To Osiandeh, undoubtediy belongs the 
merit of having improved this part of surgical science, and of 
having first systematically described the manner in which the 
operation should be effected. Wo shall now proceed to detail 
the cases before us. The first is from tlie pen of Dr Sieboldj 
professor of midwifery in the University of Berlin ; and the se- 
cond from Dr Holscher, who has acquired considerable reputa^ 
tion as an operating surgeon. 

" Case I,— Caroline Louisa St. kI. 38, native of Berlin, of 
middle stature, and a delicate constitution, had, during her youth, 
Buffered several attacks of fever and inflammation. When twelvo 
years old, the caiamenia dnt appeared, without any remarkable 
symptoms ; and, till the time of lier first pregnancv, continued to re- 
turn after regular intervals. Latterly, however, ihey had very much 
varied. She was married, and had been twice pregnant. Once she 
had arrived at the full lime, and once miscarried. For the last two, 
years and half, she hud laboured under a discharge of blood from 
the uterus. At first the discharge consisted of dark red blood, simi- 
lar to the menses ; but, during the last six months, coajiula of blood 
were frequently minted with it. In the lower part' of the abdomen, 
pacticuhirly on the left side, and deep in the pelvis, she had fretjuent 
pains, which, together with ihe bleeding from the womb, compelled 
her to apply fur medical assistaoce. She consulted, therefore, seve- 
ral prnfessional men, but without deriving any relief. It must be re- 
marked hero, that during a great part of her life she had been suh. 
ject to the depressing influence of grief, as she had suffered a great 
deal of affliction. With respect to coition, it was slated by some 
persons worthy of credit, that she had indulged in it immoderately, 
notwithstanding her own assertions to the contrary. During the last 
half year, she had been confined to her bed with a continual disi 
charge of dark, coloured blood from the uterus. Her appetite had 
entirely left her, and she seldom slept on account of the acuteneas of 
her pains. The eslremilies were nearly always cold, and often aha 
was seized with cold shiveringa, which were followed by excessive 
perspiration. (ler bowels were regular, and in the alvine evacu&r 
lions there was no blood, nor were there hemorrhoidal tumours at 
the orifice of t!ie anus. The urinary recrelion also was natural. Her 
principal complaint consisied of a dull gnawing pain in the pelvis, 
and of the uterine hemorrhage mentioned above. She also fre» 
qaently had a painful sensation in the thighs, and latteHy the left; 
had become almost insensible to the touch. She was very much emar 
pated ; the face was fallen in, end slightly tinged with yellow, the 
t;yes sunk in the orbits, and pain was marked in every feature. Sh^ 
was extremely weak ; tlic p.tdee wa^ snudl, but not incre^ed in U^r 
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qnency ; and she was sometimes attacked, particularly afler any great 
Ipss of blood from the uterus, with violent palpitations of the heart* 
which occasioned her great distress. The glands of the breast and 
fudlla were throughout sound, but the inguinal glands were somewhat 
swollen, hard, and insensible to the touch. She could bear the hand 
.on the abdomen, excepting in the right hypochondriac region, which 
was also bard, swollen, and painful on pressure. 

f^ 0n examination, the uterus was felt, just inside the mouth, to be 
iof a stony hardness ; the vaginal portion was in part destroyed, and 
the remainder was torn and wrinkled ; the mouth was sufficiently di- 
lated to admit of the easy introduction of the finger. The vagina 
anteriorly was natural, posteriorly it was contracted, and turned up 
in the form of a retort roiihd the uterus. Every examination was 
fiucceeded by long-continued haemorrhage, and violent palpitation of 
the heart. Such was the condition of the patient on the 13th of 
April 1824. Soon afterwards, the febrile symptoms increased; the 
powers of digestion were gone, and the means which had before pro- 
cured sleep now proved ineffectual. A daily examination per vagi" 
fiam could not be made on account of the hemorrhage ; but, per a- 
nunif both in the recumbent and erect positions, the patient was fre- 
quently examined, by which means it was. ascertained that there ex- 
isted pronatio in conjunction with retroversio uteri, and that both 
Ithe body and fundus were in a state of scirrhous induration. Dr 
Siebold tried every means which he could suggest, without in any 
degree relieving the patient ; the woman incessantly prayed that 
something might be done to ease her of the pain ; and, under these 
circumstances, after laying the case before her and her friends, he 
4etermined on the performance of an operation. 

" Operation. — On the 19th of April, 1823, at 4 p. w., I proceeded 
to perform the operation, in the presence of Dr Kelsch, assistant 
physician to the lying-in Institution, Dr Hoffman, and Dr Kohler. 
The patient was placed in the horizontal position on the bed, with 
the feet supported on stools, and separated from each other. The 
Ibowels and bladder were previously emptied, and an anodyne given. 
A female catheter was introduced into the bladder, and held by one 
/assistant, who, together with another, pushed the intestines forcibly 
upwards, according to Sauter's recommendation. The operator 
was seated in front of the patient, and having felt the catheter through 
the forepart of the vagina, he determined pn making the f^rst incisioii 
pn the right side. For this purpose he introdjiced two fingers of the 
left hand into the vagina, immediately behind the arch of the pubes, and 
(directly on the yaginal portion of the uterus, and along these he carrie4 
the instrument, with which he made an opening in the vagina, the car 
(theter at this time being held as in the operation for stone, a little to 
the left side. The incision was now widened, so that the finger^ 
could be got behind the womb, and the vagina separated in this part 
from the vaginal portion of the uterus. At this stage of the operation, 
# very pepulj^ sound was beard> son^cthing similar to what is heard 
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oti cutting through hard cartilage. The operator now ioaV l\\t 
knife out, and introduceil along his fingers a small polypus-scissars, 
with which he separated on this side the uterus, from the body quite 
back to the fundus, froni ila lalerat connexions. The intestines could 
now be disiinctiy h\t, but ihey did rot in the least protrude. The 
imliem was rclreshed with san^e wine and water, and then the operation 
on ihe lell side wus commeDced. Two lingers of the right hand were 
introduced into the vagina, and along these Savigny's kniib was car- 
ried, with which the separation of the vagina, from the uterus close 
behind the pubes, was begun, the assistant now holding tiie catheter 
to the right side. But on reaching here, the posterior part, where the 
reiroverted fundus of the uterus was situated, there was such a 
BcirrhnuB mass, that the separation with the knife would not succeed. 
It occurred to Dr Siebold then, thnt Osiander, in his operation, 
had used an instrument resembling a sharp chisel (scharfMeissel), which 
lie tried, and, contrary to his expectation, separated the uterus from 
the surrounding pans. The operator then atlempted to draw the 
uterus towards liiin, but it slipped out of hi^ hand, and ascended so 
far, iliat he could scarcely touch it with the point of his finger. 
Iliroiigh the rectum, however, it could be distinctly felt, and tliere- 
fure Dr Siebold directed an assistant to carry his fingers up the gUt 
and tix the uterus, whilst he pressed the uterus down from outwards, 
and at the same time endeavoured to lay hold of it with a pair of 
polypufi-scissars ; but all his (ttiempts were fruitless. He now saw that 
the uterus was only to be reached by the introduction of the wholehanct, 
but the vagina was so narrow and contracted, as not to admit of this. 
The operaior, therefore, immediately divided from left to right, with 
ascalpel, the perineum, so as to be able to introduce his hand, which 
enabled him to reach the fundus of the uterus ; he then separated all 
the allachmenta on the left side, and the uterus fell into liis hand. The 
quantity of blood lost was about six ounces. On the removal of the 
uterus, and as soon as it was ascertained that the intestines did not 
protrude, a piece of lint wetted with vinegar was inserted into the 
vagina. Afier a ^Iiort interval, and again ascertaining that the in- 
teftines were in their natural position, some lint dipped in a solution 
of alum, together with some moistened with oil, was introduced into 
the vagina ; over these a sponge and compress, and lastly a T ban- 
dage. The patient was conveyed to a neighbouring bed, and placed 
in the hori'^ontal position, with the shoulders somewhat lower than 
the rest of the body. The operation lasted twenty minutes ; and 
during the whole time, the paiieni's courage did not forsake her. 
An nnodyne draught was administered, and the strictest rest en- 
joined. 

• " Several times in the evening after (he operation, the patient was 
attacked with retching and vomiting; she also complained of occa- 
sional pains and smarting in the lower part of the abdomen, and of a 
irouhlesome cnntraciion of the left foot, together-wiili a numbness 
of the li^l tlii^li. During the night she slept but little ; and uo U»f 
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£611owing morning ( April 20th), the pain was very acute and con* 
slant, the pulse quick and fui), and the countenance covered with li. 
cold sweat. In the former part of the day, the patient had dili^culty 
of breathing, with a twitching under the right short ribs on every in« 
spiration, but towards afternoon she felt herself somewhat betteri» 
At half past Hve, for the first time since the operation, she felt a de« 
sire to make water ; but as it was important that the bandage should 
not be disturbed, sponges were placed before the vagina, so as to 
soak up the water ; but at this time she experienced great burning 
pain about the pudendum. Anodyne and other medicines were given, 
and the patient was only allowed to take some barley-water or gruel 
for her drink. 2\sty In the course of last evening the patient vomit- 
ed a good deal, and rested very little. This morning the face and 
extremities were cold, the pulse small and quick ; she was thirsty, 
but complained of pain nowhere excepting in the right hypochon-^ 
driac region, which was tender to the touch. The bandages and 
dressings were removed, and fresh ones applied as before. The 
wound, as far as could be seen, had a very good appearance. Tlie 
yomiting soon after returned, and the patient was evidently fast sink-* 
ing. 22(/, The whole body was cold and dry, the countenance fallen 
in, the eyes half closed, the mouth open, breathing difficult and in* 
terrupted. The patient was insensible, and often delirious, and a« 
bout 10 a.m. she died, having survived sixty-five hours after the 
operation. 

" inspectio Cadav€r!s.-^The body wals examined on the following 
^day, in the presence of Dr Kohler, my son, and the assistant phj-* 
sicians of tlfe Lying-in Institution. On opening the abdomen, the 
small intestines were found inflamed, and dilatea with flatus, as was 
also the colon. Throughout the whole cavity there was an effusioa 
df lymph similar to what is found in persons who die of puerperal 
fever. The transverse arch of the colon was lower than usual, and 
the omentum majus altered in structure ; some of its glands were 
hard and swollen, and others in a stale of suppuration. Neither the 
bladder nor the rectum was injured in the operation, but both were 
fiomewhat inflamed. The ovaries were sound. The mesenteric glands 
were hard and swollen. The right lobe of the liver adhered to the 
parietes of the abdomen, was considerably swollen, and changed in 
structure, and in it were found several hydatids of diflerent sizes, 
iVom the size of a nut to that of a hen's eg^. The extirpated uterus 
weighed two ounces three drams. Its largest diameter measured 
two inches one third, and its shortest one inch eleven lines. In every 
direction the uterus was thickened, the fundus and body of the ute- 
rus were of a stony hardness, and the vaginal portion was already 
destroyed by cancer. On a perpendicular incision being made into 
it, it was found to be one scirrhous mass from the neck to the fun- 
dus. The usual form of the cavity of the uterus was quite obliterat- 
ed, and in its place there was a small cleft only half a line in 
breadth. The mouths of both Fallopian tubes were closed, and the 
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peritoneum in ihe neiglibourliood of the uterus thickened. The 
chest presenied nothing remarkable. The head was not examined. " 

There is one circumstance in ihis case which wc cnnnot omit. 
It is evident, from the disease which was found in the liver, 
that such an extensive ciisorganization miiKt have been of long 
formation, and that the organ was affected at the time of the 
operation. We nnturally Qbk, then, was there no indication of 
this in the symptoma of the patient, and, if any, why was the 
operation pertbroied? The first of these points can be easily 
ascertained, by referring to the history of the case. There we 
find it at.ited, that the right hypochondriac region was hard, 
swollen, and painful on pressure, which, combined with the 
other symptoms, suiBcient to indicate that there was something 
materially wrong in that part. Why the operation was per* 
formed, we know not, because, under such circumstances, therOi.; 
was no chance of success, nor was it to be expected that th^ 
patient would derive .tny relief. This was the more astonish^, 
in^, as the case occurred in the practice of a gentleman whd(' 
has written against the operation in tola, and who is of opinioBj^ 
that scinliiis uteri can never exist per Jc, but is always coflt 
joined wiih some other organic disease. We will now give Dir' 
Holscher's case. 

" Cake II. — Madame von C — cht, from Hildesheim (a town 
in Hanover), of sironj; constitution, miUdle stature, light coloured 
hair, and ful! habit of body, was married nhcn only fifteen yea* 
old, and was the mother of four children. Until her 30lh yes 
she had enjoyed a tolerable stale of health, although she had sul 
fered a good deal of affliction. In 1822, when in the third' 
month of her lifth pregnancy, she undertook a small journey ; dur-> 

ing the route, Ihe horsea became flighty, and Madame Von C >, 

in her attempt to jump out of the carriage, miscarried. A very con- 
■iderable hemorrhage took place, and was followed by an indanima* 
lion of the bowels, which conGned the patient to bed for three weeks. 
From ihis time her health became shattered, and a copious vaginal 
blenorrlioia kept her in a state of great weakness. In the summer of 
J82S, she was attacked with cough and pain in ihe chest, for which 
Ehe was advised to try the Pyrmont hatha, and by the use of these 
the pain and cough were relieved, but the discharge continued the 
Eame. By an examination per vaginam, it was soon discovered that 
the cause of this was not merely weakness, but that an alteration had 
already taken place in the vaginal portion of the uterus. In the 
montli of August 1823, her general health again became much dis- 
turbed ; she was attacked with an intermittent fever, and the vaginal 
discharge assumed a very bad character. Dr H. was informed (far 
up to this time he had not seen the patient) that every examination, 
even » hen conducted with the greatest care, occasioned a greater .or 
le.-s degree of hemorrhage, and was attended with considerable pain. 
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iR^hich convinced him of the existence of a fungus at the mouth of 
the uterus; together with ulceration of the same part. On the 9th of 
January 1824, Dr H. was first called to the patient, when he found 
her much emaciated, with the countenance pale, but not of an earthy 
colour, which symptom is maintained always to be present in the ad- 
vanced stage of scirrhus uteri. * The puise was small and . quick, 
but the respiration was natural, and she had no cough nor pain in 
the chest. Her appetite was good, but she complained of great 
thirst. The abdomen was perfectly soft, and nowhere painful on 
pressure, excepting in the situation of the uterus. The patient had 
latterly lost a good deal of blood, and the hemorrhage generally oc- 
curred whenever she exerted herself, or was examined per vaginam. 
The catamenia appeared every three weeks, and in the usual quan- 
tity, but were mixed with the flaky discharge. She particularly 
complained of pain in the back, heavy weight in the pelvis, and a 
desire to make water when she raised herself. On examination, Dr 
Holscher found the uterus completely encircled with projecting 
fungi, 80 that it was with some difficulty he could move the finger 
about in this organ. On the iefb side, some of the fungous protu- 
berances had been torn off in the previous examinations, and on that 
aide the finger could be got higher up the uterus than on the other. 
This investigation was not attended with any loss of blood, but was 
exceedingly painful, especially on introducing the fore finger into 
the uterus. The external parts of generation were free from dis- 
ease ; and, on examining her rectum, it was found that the surround- 
iDg parts were also sound. The patient was perfectly sensible of tiie 
nature of her complaint, and was quite willing to undergo any ope* 
ration which afforded her the slightest chance of relief. " 

The symptoms given above led Dr Holscher to thinks 
that the patient laboured under carcinoma uteri, from the e& 
fects of which the uterus had already undergone considerables 
disorganization. Fortunately, the disease appeared to be con« 
fined to this organ, as traces of it were not to be discovered itt 
the rectum, vagina, bladder, or ovaries. Prom numerous si- 
milar cases it has been found, that the disease terminates in ai 
long and painful death, on which account any operation is jus-^ 
tified which holds out a chance of prolonging the life of the 
patient* Dr Holscher conceived, that the removal of the scir- 
rhous parts of the uterus alone was a very uncertain measurCf 
particularly as we are always prevented from knowing with ac- 
curacy the extent of the disease. With respect to the use of 
caustic, he had uniformly observed, that, in cases where one 



• By many authors, this earthy colour of the countenance alone is regarded as a 
characteristic mark of scirrhus uteri. For instance, A. J. Beabvam, in his Semeio- 
tique, 2d ed., p. 469, says — « La couleur de la face est pale, jaune virescente, ter- 
nnse, et c'est ce ^u*on remarque particulierement dans le scirrhe et le cancer de la 
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part of the draeased uteras had been d^trojed by it, the re-, 
inaining parts were soon attacked with the complaint. There- 
dniy remained then the total extirpation of the uterus as the. 
Iffst resource, an operation of which Bartholinus has saidy 
^ Nimis autem et difficilem et periculosam operationem existi**' 
mo," {Hist. Anat. liar. Cent. 11. h. 91. p. 335.), and which 
Dr Holscher would have been deterred from performing but 
for the result of Sauter's case, and the earnest entreaties of' 
the patient. The patient, although much reduced in strength,' 
iVas not yet become hectic, nor did any affection of the chest 
eitist. Dr Holscher therefore determined on the performance 
of the operation ; and the question arose, whether he should* 
remove the uterus by the high operation, /. e. by making an 
incision in the abdomen above the pubes, or in the mode re- 
commended by Osiander and Sauter; but as he was not aware' 
that the first had ever been attempted, and as he had not prac- 
tised it on the dead body, he preferred adopting the latter. 
. <^ Oo the 5th of February 1824, Dr Holscher performed the ope* 
ration in the presence of Dr Heine, Dr Raufmann, and several of hia 
pupils. The bowels and bladder were first emptied, and the patient 
was then placed in the horizontal position, with the legs separated 
from each other. An assistant pressed down the uterus, and push-, 
ed the intestines upwards, whilst the operator conveyed a scalpel, 
along the middle and fore-finger of the left hand to the mouth of the, 
womb. The instrument was then carried round the fungi, and the 
uterus separated from nearly the whole of its connexion with the 
vagina. The patient lost, at this step of the operation, about, 
five or six ounces of blood. The operator, now introduced his 
left hand into the vagina, and seized the carcinomatous mass,, 
but was unable to pull it down. Although the description of Sau- 
ter's operation had' determined Dr Holscher not to occupy himself 
much longer in attempting to effect a descent of the womb, yet he 
judged it advisable to convince himself, by one trial more, whe* 
ther it was possible or not. The operator had provided himself 
with several pins of brass, of the size of a crow's quill in thickness, 
about a foot in length, easily bent, and rather sharp at the point. 
One of these was conveyed, with the point slightly bent, along the 
fore- finger of the left hand, and attempted to be pushed above the 
carcinomatous mass, into the cervix uteri. The left hand was then 
conveyed to the other side, in order that the instrument might be 
carried more easily through the cervix, the point of which the ope« 
rator hoped that he should be able to lay hold of with a wire forcepg 
(or a piece of wire bent into the form of a forceps), and thus effect a 
descent of the womb. But he was soon convinced, that the carrying 
of the wire through the Substance of the uterus, to its outer part, so 
as to meet the instrument, would be attended with great difficulty and 
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loss of time ; and, even if he succeeded in getting it through, it 
would most probably slip, and therefore he relinquished the trial. He 
then determined on immediately removing the carcinomatous mass^ 
which considerably impeded the performance of the operation. A 
circular knife was then conveyed, along the fore and middle finger of 
the left hand, to that part of the uterutf from which the fungi had 
been torn off, and then carried, in an oblique direction, from right to 
left. After the extirpation of this jnass, a haemorrhage, to the amount 
of two or three ounces, took place, which was, however, soon stopped 
by the application of a sponge moistened with vinegar. The uterus 
was now more easily to be got at, and the operator introduced a 
sharp-pointed knife along its outer edge, as far back as the fundus*: 
An opening being thus made, the circular knife was introduced, and 
the uterus separated from all its lateral connexions, after which k 
was easily removed. The operation lasted thirty-five minutes, and 
the whole quantity of blood lost amounted to no more than niiie or' 
ten ounces. The intestines did not in the least protrude. Some 
fine sponge was introduced into the vagina, and the patient conveyed - 
to bed. Her hands, feet, and countenance were cold, atid the pa- 
tient was' evidently much enfeebled by the operation. Some wine 
and water, together with an anodyne, were given. The patient pas- i 
sod a very restless night, and on the following morning was attacked 
with vomiting ; the abdomen became distended, and in the lower 
part painful to the touch ; the pulse feeble ; and in twenty-four hours ' 
after the operation she died. 

*^ Post mortem Examination. — On opening the abdomen, not the 
slightest trace of haemorrhage was to be seen. The opening in the 
peritoneum had closed to the size of a hen's eggy and would have 
soon united if the patient had survived. There was no sign of car- 
cinoma in any part, and the ovaries were quite natural. The intes- 
tines were distended with flatus. '' 

It is not stated whether the other parts of the body were e^it 
aminedy but we presume that they were not. In the extirpated 
uterus there was a large carcinomatous ulcer, which had de- 
stroyed a great part of the internal surface of this organ. In 
the above account we do not certainly find sufficient to explain 
the cause of death, and this is frequently the case in great chi- 
rurgical operations, when the patients survive but a short time 
after them. We have thus given an account of these opera- 
tions, and we leave our readers to form their own opinion re- 
specting them. The last case held out a prospect of success, 
and we are almost inclined to think, with Dr Holscher, that 
had the operation been performed a month earlier, it would 
have been attended with a different result. 
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Original Cases irith Dissections and Observations, illustrating 
the Use of' the Stethoscope and Pa'ctission, in the Diagnosis uf' 
Diseases of the Chest, Also, Commentari.-s on the saiae SiWt_ 
jecis, selected and translated from Auenhrwgger, Corvisai 
Laeniiec and Others. By John Fokbes, M. D. Physician 
the Chichester Dispensary. London, IH'Ji. pp. 302. 

T~'nE appearance of a work of this natin-e afFords us consitlei"- 
-^ able gratification. After having tried the value of medial, 
auscultation and percussion by the test of experience for nearly** 
three years, Dr Forbes now again conies forward in their de- 
fence, and earnestly invites the attention of his professional breth- 
ren to the important but difficult topic, of distinguishing, by these 
means, the obscure diseases of the chest. 

Here we must be allowed for a moment to digress, while we 
inquire, How it is that a discovery, which we have n» doubt 
an unbiassed posterity will rank among the first of this age, 
and which certainly deserves to form an era in the history of 
pathological medicine, meets, in this country, with such general 
contempt or neglect? Is it that, after fair and deliberate deduc- 
tions, from a careful and continued series of experiments. Me- 
diate Auscultation has been laid aside, from a conviction of ite* 
utter inutility? And, have we, by patient and persevering inves-* 
ligations, proved the most eminent men in this department of* 
medical science, in our neighbour kingdom, to be nothing bet-' 
ter than a trifling set of drivellers, amusing themselves with a' 
plaything, and wasting their time in pursuit of the mere phan-^ 
torn of a warm imagination? Were this proved to be the fact,*, 
then one of our most distinguished professors was perfectly jus-^ 
lified in treating publicly this subject with merited contempt.' 
But, that this is by no means the fact, we most strenuous- 
ly assert; and this we do still more unhesitatingly, because, 
all of those who, like ourselves, in opposition to the general 
opinion, or rather prejudice, have treated this subject with 
that attention which It deserves, and whose opinion we have had 
an opportunity of learning, join with us in speaking decidedly 
in its fatour. What must we then conclude, but that, in the 
words of our author — 

" the impression formerly made upon tlie minds nf the profession 
by this subject, was more lively than profound, and that through the 
influence o( Prejudice, Theorj/, and Indolence,— aae or all — the 
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est medical improvement of the age is in danger of sharing ' the fate 
of those thousand idle and useless projects, which daily spring up 
amongst us, and which, after obtaining a temporary notoriety, through 
the patronage of inexperienced and over zealous individuals, soon 
sink into merited oblivion ? " — Preface^ p. 8. 

For the credit of our profession, we sincerely hope this pre- 
diction will never be realized. 

Many causes have contributed to retard the adoption of these 
valuable methods of acquiring, during the life of the patient, a 
knowledge of the pathological state ofthe thoracic organs. We 
can allude to a few of them only. The most important is the 
neglect or contempt with which they are treated by our public 
teachers, especially these wbo^ advanced in years, and skilful 
in the application of other methods, enjoy the highest reputa- 
tion. Such men unwillingly lay aside the master to becomQ 
once more the scholar. They underrate the value of what they 
do not know ; and even when they have zeal enough to wish to 
learn a new art, the organ, upon whose delicacy the accuracy o£ 
the observation depends, is commonly already blunted. They 
are not capable of perceiving those minute differences of sound^ 
which declare th^ state of the internal parts, and thus doubt 
that any difference exists, or that it is possible to distinguish 
them. As well might a person with incipient amaurosis doubt 
the observations made by the microscope. But even if the or-t 
^an itself be perfect, these nicer distinctions cannot be recog- 
nised without great practice. Let a person, who even boasts of 
the acuteness of his vision, attempt, for the first time, to make 
an observation with a telescope, and he will find that to him it 
is impossible ; yet we all give full credit to the observations of 
astronomers, because they are confirmed by the calculation^ 
founded upon them. But when we find the diagnosis hazarded 
during life upon the indications derived from percussion and 
piediate auscultation, and confirmed by dissection after deaths 
why do we persist in withholding our confidence? Even when 
the signs are unequivocally perce^ived, we often fail to draw 
from them the right conclusion, from not having the advan^ 
tage of an experienced instructor, and from deficiency of op- 
portunity of self-improvement ; for this is- an art which books 
alone cannot teach, any more than surgical treatises can make 
a dexterous operator. We remember, that it was long aftei: 
we had been using the stethoscope, before we were confi- 
dent that the peculiar sounds we heard were tintement meialli" 
fue, or pectoriloquism, although they were familiar to our ears, 
likewise, different persons will estimate the same perception 
differently, as to loudness and extent ; but the same difference 
exists as to our judgment of other symptoms. Let three per- 
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■ons feel a pulae, and, without communicalion, write clown their 
judf>meiit of its quickness, strength, hardness and fuincss, and 
it will be Tound thiit they rarely agree. Why then can we ex- 
pect greater coincidence, in the obscure perceptions obtained 
by the sonso of hearing ? The confidence of students is also 
shaken in the diagnostic signs derived from percubsion and me- 
diate auscultation, from the rashness and consequent errors of 
some hasty pretenders, and the doubts and caution of the more 
skilful; because, say they, if one who has studied these things 
for years cannot decide, how can we hope ever to find it use- 
ful? But it is by doubts tliat we acquire knowledge and cer- 
tainty at last. 

To return. Our author, in Ills preface, gives a short but 
interesting memoir of the celebrated Auenbrugger, tbe original 
discoverer of the practice of percussion, as a means of investi- 
gating the diseases of the chest, and adduces some ingenious 
and powerful arguments in favour of this mode of research, as 
an assistant of mediate auscultation, at the same time offering 
some excellent cautions to the young practitioner in the use of 
these means, against placing a too decided reliance at first upon 
his skill in their employment. He also justly invites the pliysi- 
cians of hospitals to adopt the use of them in their hospital 
practice, in consideration of the frequency of their opportuni- 
ties, both as regards cases and post-mortem examinations. 

In the first part of the volume, he gives us a translation of 
the original tre.itise of Auenbrugger upon Percussion of the 
Thorax, with the commentaries of Corvisart, — a very judicious 
introduction, both on account of the valuable original m.itter it 
contains relevant to the subject under consideration, and of tin ' 
scarcity of tiie work itself. He then introduces a rather coni 
pendious extract from the treatise of Laennec, on the subjeci' 
of mediate auscultation, as applied principally to diseases of the 
heart. These occupy about a third of the volume, and the 
rest consists of a number of cases and remarks illustrative of the 
use of the stethoscope and percussion, concluding with a trans- 
lation of a small pamphlet on the same subject by Dr Collin^ 
of Paris, . 

In the short and concise treatise of Auenbrugger, we have, 
much useful, and even valuable information, condensed into fi 
small compass. It evidently bears the stamp of a superior 
mind, accustomed to close and minute observation at the bed- 
side of the sick, — the true school of medicine. At the same 
time, if he liad been more clear in his style, and more explicit 
in his observations, the method of the one would have been im- 
proved, and the extent of the other better defined. Bui both 
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those defects have been remedied by the valuable com men tar iea 
of Corvisarl, annexed to each aphorism, and by the occasional 
Corrections of the translator. It may be interesting to some ol 
our readers to know what was the opinion Corvisart entertained 
of percussion. The following extract from the work in ques- 
tion plainly manifests this. 

" The morbid sound (elicited by percusBion) is observed in acute 
diseases, either during their progress, gr at their termination. 

" Tliia consideration ought to lead all medical men to use per- 
cussion in acute diseases, as they will thereby be enabled to form a 
more correct judgment, which, in such cases, is always a matter of 
dilSculty. It has often occurred to me to see cases of acute dis- 
eases apparently over, and imposing upon the physician under the 
mask of intermittent or remittent fevers, and which have evenfjally 
ended in a fatal vomica or scirrhus of the lungs." — Auenbrugger. 

" In acute peripneumony, or pleuro-peripneumony, the morbid 
sound is perceptible on the second, third, or fourth day at farthest ; 
tile natural resonance of the chest gradually lessens, and is entirely 
lost by the sixth or seventh day, if the disease is to terminate fataUy, 
Oa the other hand, it gradually reappears if a recovery takes place- 
In the more severe and simpler cases, ihc common symptoms are Icg$ 
equivocal, but in ilic more complicated and obscure examples of the 
Game disease — without percussion how shall Tve ascertain the state of 
the lungs, or be able to avoid committing ourselves by unwarranted 
opinions and false prognostics? In such cases, effusion into the 
pleura or vomica take place insensibly, and frequently under the 
deceitful mask of an amendment of symptoms, or even of convales- 
cence. The result, however, soon shows the false security of the 
practitioner. These grievous mistakes can only be avoided by the 
employment of percussion. " — Corvisart, 

In that part of the work allotted to the translation from 
Lacnnec, we find some useful directions for the application of 
the stethoscope, together with soine cursory observations on the 
several symptoms of diseases of the lungs and heart, as elicited 
by this instrument. These, however, as Dr Forbes candidly 
acknowledges, " although sufficient to render the subsequent 
histories intelligible to those of his readers who have not read 
the work of M. Lnennec, are inadequate to direct the practical 
application of the instrument, or even to convey any just notion 
of iis importance. In order to obtain this knowledge, theworlt 
of M. Laennec must be consulted." 

In the collection of cases, which more essentially constitute 
the work of our author, we find a scries oF extrt-mely useful 
an<l interesting facts, while we cannot but admire the degree of 
candour with which bis own defects in judgment or in practice 
arc acknowledged. 
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~ To young profieieiiU in llie use of the stethoscope, he says, 

" 1 would beg lo suggesC a most important caution, in the applica- 
tion of the stethoscope in diseases, or supposed diseases, of the lieart. 
It is, never to overlook the precept of Laennec, not to explore the 
circulation unleas during the most perfect state of quietude, both bo- 
dily and menial, of the patient. ' // iiejaut jamais tirer de conclu- 
tiom Ue VartaUjie da ballemens da cceur, que quand elte a ctejaite apris 
tilt repos assezloiig, si U sujet a fait de I'exercUe, oti dam Celat de cidme 
te plus par/ail, s'il est altaqite de malad'te da cieun ' " 

111 the two or three first cases, upon which our author ^ade 
some of his first experiments with the stethoscope, we are not 
surpi'ised that he has failed in giving so correct a diagnosis as 
we find in his subsequent (rials. But in the ca.se of contraction 
of the mitral valve, we have the authority of Laennec himself 
for considering the indications afforded by tliis uistrument as 
entirely dubious. He says, 

" Depuis que j'ai commence mes recherchea eur I'aufcultation 
mediate, je n'ai eu que trois fois occasion d'observer I'oBsificatioa de 
la valvule mitrale, i un degre tcl qu'eile put retr^cir notablement I'o- 
rifice du ventricule gauche et produire le frfimiBsement cataire ; et 
ces sujeta n'ayant pas succorabe, je n'ai pu verifier le diagnostic par 
I'ftutopbie. " 
, Therefore, while we recollect this, and at tlie same time 
J Jake into consideration, that the examination made by Dr 
Forbes (in the case of Daniells, Case VI,}, was very imperfect, 
we must acknowledge, that the failure in diagnosis does not re- 
flect any discredit either on the stethoscope, or on his judgment. 
For in these cases we think every candid practitioner will al- 
low, that if we are obliged to rely entirely on general symptoms, 
we are nearly entirelyleft in the dark. 

We regret extremely, that, owing to adventitious circum- 
stances, Dr Forbes was frequently unable to pursue his inves- 
tigations, iu each particular case, with that degree of rigour 
and exactitude which was necessary to ensure correct results. 
At the same time, we cannot but admire the candour with 
which he acknowledges wherever he has been in error. He 
says on this subject, 

*' At all events, I think it necessary to notice every circumstance 
in the several caaeS) as well for my own sake as that of my readers, 
since I am willing to confess, that in drawing up these papers I wish 
rather to be considered as a student than as a teacher, and hope, at 
least, to derive as much benefit from them as my readers. " 

Tlie value of the stethoscope cannot be argued so well on 
any ground as that of fact; and the following case, though per- 
haps not the most striking on our author's list, exhibits this in- 
^trument in a very advantageous light. 
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" Mr N — n, xi. 40, almost all his liTe wps subject to the usual 
symptoms of indigestion, but was tolerably strong lill within (he last 
two years. Since this time has been subject to dyspncca, and palpi- . 
tatioD, increased on going up an ascent, and accompanied with -g. J 
sense of fulness and oppression in the region of the heart. Tliere U I 
evidently a swelling in the prxcordia, with very distinct hardnesa, ^ 
answering to the left lobe of the liver enlarged. .There is here also 
tenderness on pressure. The urine is at present scanty and high co- 
loured. The uoeusy symptoms about the heart are greatly increased 
by mental emotions. 

'" On percussion, the chest sounds well everywhere except in the re- 
gion of the heart, where the sound is very dull over a considerable 
space. There is, however, no tenderness in this point." 

The stethoscope was not applied at first, but relief waa tem- 
porarily obtained, from tlie most distressing symptoms, by the 
abstraction of blood, and by the exhibition of altcTatives and 
aperients. On the first application of the stethoscope the fol- 
lowing were the results. 

" Respiration. — Sound quite wanting on th« ieh side, below the 3d 
or 4th rib, on the anterior part of the chest ; very distinct, approach- 
ing to puerile, over the rest of this side ; over all the right side very 
distinct. 

" Heart's Action. — Sound of the contractions very loud over all the 
space in which there is no respiration ; very distinct also, but not 
very loud, over all the rest of the left side ; very indistinct over both 
sides of the back, and on the anterior part of the right side of the 
chesty pulse 108," 

From this assemblage of symptoms, Dr Forbes deduced the 
following diagnosis. " JJilatQtion of" the heart very consider- 
able, principally of the right ventricle, with moderate hypertro- 
phia; lungs sound. " After this, though, by the use of reme- 
dies, he was for a time relieved, yet the symptoms returned in . , 
an aggravated form, and the next application of mediate auscul-, J 
tation gave the following symptoms. I 

*' Impulse of the heart considerably greater than natural ; souni 1 
proportioned to the impulse ; loud in the cardiac region, moderate 
over the anterior part of the chest ; great pulsation of the carotids ; 
respiration inaudible over a large space in the cardiac region ; puerile 
over the greater part of the lefl side, but not at all audible over the 
extent of a hand's breadth along the under edge of the right clavicle, 
except by means of a slight piping sound at the termination of each 
expiration. Diagnosis. — Dilatation, with hypertrophia of the heart, 
especially of the right side ; hepatization of the superior lobe of the 
right lung." 

ITiis patient lingered on for three months, and at the inspec- 
tion of the body after death, Dr Forbes read to the gentlemen 
assisting bim the following signs, whlcli he expected to find 
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corrected upon reilection from the diagnosis, founded upon th& 
lost stethoscopic examination. ■. , 

" Hyperirophia, with dilatation of the heart, especially of the right 
side, both in a moderate degree. Hydrops pericardii.' Pleuritic 
inflammation and ieroue effusion of the left side ? " 

These two last symptoms he suspected, but was not confident 
of. The dissection was as follows. 

" On removing the steroum and cartilaginoua ends of the ribs, the 
lunga were not at all visible, the whole exposed space being occupl' 
ed by the pericardium, prominent, and distended with fluid. On 
opening the sac, it was found to contain upwards of a quart of sero- 
purulent fluid. The whole internal surface of the pericardium was co- 
vered with a layer of a white and albuminous like substance, answering 
exactly to the description given by Corvisart, of the state of the parts 
in pericarditis. The heart was in size more than one-ih!rJ, proba- 
bly one-half, larger than natural ; the parietes of at least the natural 
thickness, and those of the left ventricle more than dnuble those of 
the right. All the valves and outlets were in a sound state. The 
lungs were adhering in many parts on both sides, and on the teft 
side there was about a quart of sero-purulent fSuid. The pleura, on 
the lower part of this side, was coated with a layer of coagulated 
lymph." 

Here we find a diagnosis, in a most intricate and perplexing 
disease, almost literally verified by the autapey ; and indeed we 
agree with Dr Forbes, that the doubts which he expressed on 
any part of his diagnosis were without foundation. Though 
Laennec gives us no stethoscopic indications of the dropsy of 
the pericardium, yet, from the concomitant results of the exa^' 
mihation of the respiration and the action of the heart, assisted' 
by the general symptoms, we think the indications might be 
very fairly and plainly deduced. But we perfectly agree with 
our author, both from our own experience, and from the tcsti. 
mony of others, that, until the ear has gone through a suffi- 
ciently long education in the nse of mediate auscultation, it ijV 
diflicult, or even impossible, to give a decided and correct opi- ' 
nion upon its results ; — and this particularly in diseases of the 
heart. 

But much as we respect and admire Dr Forbes's abilities, 
and favour the subject which he advocates, we must confess 
that, in one or two instances, his favourite theory appears too 
much to have led him away; particularly in the case of Thomas 
Ide, No. XIV. Here was a case, in our humble opinion, con- 
sisting merely of spasmodic angina, from the digestive system 
not being iu proper tone; where the symptoms indicated by 
mediate auscultation, both in the lungs and in the heart, were 
, ll^^al; and Avhere the priq^cipal feature of his complaint* be; 
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sides the dyspncea, was flatus in the inteElines, whicli, being dis- 
charged, relief to the asthmatic symptoms always followed. 
Now, these being the principal circumstances in the case as 
given by our author, we humbly conceive that there is no ne- 
cessity to suppose a diseased or even attenuated state of the 
beart to account for them. But when, after the exhibition of 
two mild aperient pills, the greater part of the symptoms were 
removed, and the patient returned to his usual occupations, af- 
ter a fortnight's rest, with only occasional attacks of palpita-^ 
tioas, and those very much slighter than before, — when, we say^ 
after this we find the Doctor still adhering to his text, that he 
had been treating a case of diseased heart, we confess we are 
rather surprised. However, in the next case, which is very si- 
milar, he acknowledges that the altered action of the heart was 
sympathetic with the derangement of the digestive organs. 

In aneurism of the aorta, we have, as yet, been able to de- 
nve no assistance trom the stethoscope or percussion, as boLk 
Corvisart and Laeunec acknowledge. 

In hydrothorax, our author has detailed several interiesting 
cases. 

" John Lupfb, a;t. 66, affecleil a year and a half with dyspncaa, 
greatly increased by motion of any kind, also with q frequent cough, 
attended with a good deal of eKpectoration. During the last two 
months, his lower extremities have been edematous, and he is now 
considerably anasarcous over the whole body. Since the appearance 
of the ccdema, the urine has been scanty and sedimentous. He Is 
now in bed, and lies with his head quite lota, in which posture ha 
says he is most easy. He can lie almost indifferently on either side, 
and sleeps saundiy- Pulse irregular, full, aud oppressed. He has 
no pain. 

" The stethoscope gives puerile respiration over all the right side, 
but detects no respiration whatever on the left. Percussion gives si- 
milar results, eliciting a distinct clear sound from the right side, and 
a dull fleshy sound from the left. 

*' Diagnosis. — Hydrotkorax of the left side. 

" This man died suddenly four days after the examination. The 
body was not allowed to be inspected, but permission was granted to 
tap the chest. This was accordingly done, and from the left side 
three or four pints of serum issued, wbile from the right not a drop 
of fluid was discharged. 

Now, in this case, our opinion perfectly coincides with that 
of Dr Forbes, that though, from the general symptoms, we 
might decide upon the nature of the disease, and even that not 
with any confidence, without the aid of mediate auscultation, 
no person would have ventured to pronounce that the one sidtf 
was full of water, and the other contained not any. He hcrg 



i 

I 



41i ^ J>r Forb^'5 Oii^s and Obiervatians^* Aprfl: 

also remarks, with propriety, that ^ the common sigB^ drawn 
from the facility and comfort of assuming particular postures^ 
were here either entirely wanting, or the reverse of those gene- 
rally received/' Now, this being the case, if we wished to eva- 
cuate the fluid which we suspected to be in the chest, what 
means have we to direct on which side to operate, so valuable 
as the stethoscope ? 

With regard to the paracentasis of the thorax, our author 
thinks, with Laennec, that it is too much dreaded by {micti- 
tioners generally. 

<< In hydrothorax depending upon visceral disease, the benefit can^ 
at best, be only temporary, while the risk is considerable* In ^m* 
pyema from chronic pleurisy, the existence of adhesions, compress:- 
ing and binding down the lung, will not only render the operation 
nugatory, but remove almost the only chance left of recovery. But 
in a case uncomplicated with any organic disease, or any very consi- 
derable degree of inflammation of the pleura, where it is of recent 
occurrence, and where the effusion is in all probability pure serum, 
and existing in great quantity, I think, in such a case, there is every 
jreason for anticipating a happy result from the operation. " 

In anasarca of the lungs, it is confessed by Laennec himself^ 
that the stethoscope affords us only partial assistance, at least as 
far as his investigations had hitherto gone. Our author adduces 
a case, in which he notices, that although this instrument de- 
tected the presence of water in the cavity of the chest, yet the 
sound of the respiration was dull and indistinct, a coincidence 
which be had never before witnessed ; in effusion into the chest, 
the respiration generally sounding unusually loud (puerile.) Upon 
examination after death, the lungs were found in an anasarcous 
state. Upon this ground he institutes this query — May not 
this absence of puerile respiration, in cases where the presence 
of a considerable portion of water in the cavity of the chest is 
detected, be the pathognomonic symptoms of anasarca of the 
lungs ? We wish that this might prove an additional light upoii 
this obscure subject; but we much doubt, if, in cases of degene- 
ration of the substance of the lungs, analogous symptoms would 
not be produced of chronic pleurisy. Laennec gives, as the 
principal distinctive mark, a symptom which he denominates 
jHlaBgophonism, which is a variety of pectoriloquism, of which, 
in the present volume, we have two instances, though Dr Forbes 
seems not yet to have acquired the precise application of this 
symptom, the definition of which, by Laennec, is indeed suffi- 
ciently obscure. " L'egophonie ressemble a la pectoriloquie, en 
ce qu'elle consiste aussi en une forte resonnance de la voix sous 
le cylindre. — La voix, jpbis aigueplus aigre que.celle du mar 
lade, et en quelque sorte argentine, produit seulement une illu- 
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sion telle quMl semble que quelqu'un parle dans la poitrinedii 
znalade. EUe a, d'aiUeurs, un caractere constant d'ou j'ai cm 
devoir tirer le nom de ce ph^nomdne : elle est en quelque isorte 
tremblotante et saccad^e comme celle d^ine chevre." This syin|>- 
tom is, according to Laennec, far less formidable than the trtie 
pectoriloquism, as by far the greater part of the patients in 
whom he observed it, recovered. 

In the case of Mr J. S. (Case, No. xxviii.) we have a strik-^ 
ing instance of the accuracy with which, by careful investiga- 
tion with the stethoscope, we may trace and follow in its pro- 
gress that obscure and treacherous disease, chronic pleurisy^ 
which so repeatedly deceives us in the use of the ordinary diag^ 
nostic means. Our limits will not allow of the transcription of 
the whole case, which is detailed at considerable length ; we 
will, however, for the satisfaction of ou^ readers, give the seve- 
ral diagnosis, formed at the time of each .investigation by the 
stethoscope, and compare them with the results of the post-morr 
iem examination. 

'^ J. S. — December 1822. — Pleurisy of right side, with copious 
effusion. 

*\ March 1323.— Pleuritic effusion of right side still great, but di« 
minished. . ■ , 

** April. — Same results ; no increased absorption of fluid, but ra- 
ther the contrary. 

" June. — Attack of pleurisy of the left side, with considerable ef- 
fusion and compression of the lung, but less than on the right side ; 

absorption of part of the fluid on the right chest. 

*^ July. — Considerable absorption of fluid on both sides, but still 
a good deal on the inferior parts of both ; probably adhesion has 
taken place over the greater part of the right side, between the lungs 
and pleura costalis, except on the inferior lobe. 

*^ September. — Has had a fresh attack of inflammation, I think 
peripneumony, and also a fresh pleurisy of the left side ; left lung 
thickened, and partially hepatized. Absorption of fluid of right side 
goes on, and adhesion of upper lobes increased.-" 

From these several results, Dr Forbes collects the following 
view of the state to be expected after death. 

*' Serous or sero-purulent effusion in both sides, most on the left, 
but on the right thickest. Adhesion of the lungs to the pleura, 
wherever there is no effusion ; e. g. the greater part of the right 
lung, and ^he upper lobe of the left. probably. Carniflcation of both 
lungs, in different points and degrees ; hepatization of outer part of 
the^ right superior lobe, also of the left. False membranes and cheesy 
crusts on different parts of the pleura. " 

These anticipated results were almost literally verified by the 
dissection, — almost the only defect being the absence of fluid, in 
the lower part of the right cavity of the chest, instead of which^ 
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the whole surface of the lung was adhering, throughout, to the 
pleura costalis. This error, Dr Forbes candidly acknowledges^ 
arose more from the fault of the observer, than of the diagnose 
tic means ; since he attributed the absence of respiratory sounds 
in the lower part of the right side, to the presence of water, 
ivhich was, in fact, owing merely to the natural encroachment 
of the liver. 

Dr Forbes concludes his volume with a condensed transla- 
tion of a modern essay on the physical diagnostics of diseases of 
the chest, by Dr Collin of Paris. This is nothing more than a 
summary of the doctrines of Auenbrugger, Corvisart, Laennec^ 
and Landre Beauvais, on succussion, percussion, mensuration, 
lind mediate auscultation. We think our author would have 
much better swelled the size of his work with those cases which 
he has " suppressed for fear of making it too voluminous, " but 
with which we hope, at some future time, he will favour the 
public. 

We cannot dismiss this subject without once Inore strongly 
recommending Dr Forbes's work to the perusal of our readers. 
We feel convinced that it is capable of affording them essential 
^assistance in the prosecution of their pathological studies, as 
well as in their practical diagnosis. 



APPENDIX TO THE ORIGINAL COMMUNICATIONS- 

History of a Case confirming the Efficacy of the Means of Eva- 
cuating the Stomachy in Cases of Poisonings proposed by Mr 
Bryce in No. LXXXIL^ p. 220 of this Journal. Commu- 
nicated to Dr Duncan, Junior, by William Pulteney 
Alison, M. D. Joint Professor of the Institutes of Medicine 
in the University of I^dinburgh^ 

f\^ the 5th of February, at 10^. »?„ I was called to see a 
^^ gentleman's servant, aet. 35, a strong man, of rather spare 
habit, and of the melancholy temperament, who, I was inform- 
ed, had just confessed having swallowed ^iss. of laudanum, fif^ 
teen or twenty minutes before, in a fit. of despondency succeed- 
ing to intoxication. 

I found him speaking incoherently, and as if intoxicated, but 
without any appearance of stupor. His pulse was full, strong, 
and fre<]uent; skin warm, and face somewhat flushed. 

A quantity of the powder of mustard, diffused in wi^rm wa-i 
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ter, was given withont any effect; and the apothecaries' shops 
being shut, ttiere was some delay before any other emetic could 
be procured. In a short time, however, Ur John Campbell ar- 
rived, bringing with him 5'^^- of the sulphateof zinc, which wa» 
immediately dissolved in water, and the patient was with diffi- 
culty, and after some farther delay, induced to swalLow it. Ab" 
this produced no effect, notwithstanding repeated irritation of 
the fauces, 3i. of the same substance, which had now been pro- 
cured, was given in divided doses, and afterwards a small quan- 
lity of a solution of tartar emetic, and some hot water. He waa 
now rapidly becoming comatose ; his face was turgid, and of a 
purplish colour; his breathing stertorous and irregular. Ha 
was roused by dashing cold water in his face, applying ammonia 
to his nostril?, and repeatedly irritating the fauces; and vomit' 
ing was at last procured, but not till nearly an hour after the 
poison hat! been taken. The vomiting recurred several times, 
but the quantity of matter evacuated hardly exceeded a mouth- 
ful at a time. It had a. brownish colour, and smelt strongly of 
laudanum. About 1 ! o'clock, all the expedients to excite the 
action of vomiting appeared to have lost their effect, antl lie 
was in a state of profound coma. 

Mr Bryce's instrument had in the mean time been proenred,L 
and as soon as it w.is atljusted, Dr Campbell introduced tlu» 
<£sophagus tube without difficulty into the stomach by the mouth ; 
the muscles of the jaw which had formerly been strongly con- 
tracted, having now become relaxed. The tin tube, and blad- 
der, containing an English pint or more of tepid water, were 
then affixed to it, and the end of this tube and bladder elevat- 
ed, till the contents had run into the stomach, and then lower- 
ed. The cork being now removed from the bladder, we had 
the satisfaction of seeing a wash hand basin about half filled 
with fluid from the stomach, which had a brownish colour, and 
a decided tliough not strong smell of laudanum. The quanti- 
ty thus evacuated appeared to be about three times as much as 
had been introduced by the instrument. 

The tin tube was then witlidrawn, the bladder again fdleA 
with tepid water, and the process repeated; the fluiu that now* 
came from the stomach was in much less quantity, hardly more; 
than what was introduced, and it had very little colour or smell. 
No difficulty whatever was experienced in the management of 
the instrument, except what arose from an accidental rent 
the bladder. 

The fivrther progress of this case, after the evacuation of tin 
stomach had thus been effected, is only interesting as it showi, 
so strong an impression to have been already produced on tlia 



1 



4 



im 



41 S Dr Alison on Evacttatittg ike Stomach A{Mrit 

nervous system by the quantity of laudanum taken, as to leaver 
little room for doubt, that if what was thus removed from the 
stomach had remamed in it, and been absorbed, the conse-. 
quences would have been inevitably fataL 

After the evacuation of the stomach, his breathing was more 
regular, and less stertorous, but the livid flushing of the face- 
continued ; and the only sign of sensibility that he gave,^ was 
by making frequent but feeble efforts to scratch his legs and= 
thighs. His pulse was still full and frequent, and skin warm 
on the upper parts of the body* 

He was now stript naked, and cold water dashed over his. 
head and shoulders. By this he was powerfully excited ; he 
sprang from his seat, and fell forwards, gasping strongly and 
repeatedly; and, when raised, opened his eyes, and looked 
wildly round him. He was rubbed quite dry with warm flan- 
nels, and afterwards walked, with assistance, into an adjoining- 
room, where he was laid down on a bed, and hot bottles ap- 
plied to his feet which had become very cold. 

For nearly an hour after this time he was very restless, toss-, 
ing himself about on the bed, and scratching himself incessant- 
ly, although he could hardly be induced to speak. |ij. of sul- 
Ehate of magnesia were mven him. A little before one o*clock 
e fell into an apparently tranqml sleep. The flushing of hi&. 
fece now subsided completely, and his skin became rather cold; , 
his pulse was smaller, but firm ; his breathing slow, but regu- 
lar and easy. 

We watched him for more than an hour in this sleep, rous- 
ing him occasionally, which was easily done. He now spoke, 
when roused, and knew the bystanders; the florid colour of his 
lips returned ; and at two o'clock he seemed so well that we. 
thought it safe to leave him, with instructions to the attendants 
to rouse him occasionally, particularly if his breathing should 
become noisy or irregular. 

At six, one of the gentlemen of the family, who had sat up 
with him, came to inform me that his breathing had become 
noisy, and apparently difiicult, and that he could not rouse 
him. On visiting him, I was much mortified to find his ap-*- 
pearance very much altered for the worse. He was quite insen- 
sible; his countenance pale and ghastly; lips livid, and jaws, 
fallen ; his skin generally cold, although warmth had been assi- 
duously applied ; his respirations only four or five in the mi- 
nute, and the inspirations performed with a convulsive start; 
the pulse much smaller than before, though still tolerably firm. 
He had just the usual appearance of a person dying comatose j 
neither dashing cold water on his face, nor pushing a featlier 
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dipped in the dqua ammdniee up his hostrili proditced any im* 
mediate effect upon his respiratory muscles ; and anticipating a 
total cessation of respiration, I procured a pair of bellows, and 
«ent a message to Dr Ballingall to request the favour of his at« 
tendance with a flexible tube, to try the effect of inflation of the 
lungs, as practised by De Lile and by Mr Brodie with success, on 
animals apparently killed by narcotic poisons, and before their 
time, likewise successfully by Mr Whately on the human sub* 
jeot. * 

However, by persevering in the application of ammonia to 
his nostrils, closing his mouth at the same time, so as to secure 
its complete introduction in the act of inspiration, i:^ pouring a 
little of the aqua ammonise on his breast, and rubbing it strong- 
ly in with warm flannels, — continuing the application of hot 
bottles to his feet and stomach, he was at length roused from 
the state of coma. First his breathing became gradually more 
frequent and regular, and was apparently excited by the va- 
pours of the ammonia ; then he moved his head from side to 
side on the irritation of his nostrils; and finally, threw his head 
forwards and opened his eyes. ^ By continuing to rouse him at 
short intervals, the improvement was kept up; he took several 
draughts of warm coffee and of lemonade ; at seven o'clock he 
vomited repeatedly, and the matter rejected had not the least 
smell of laudanum. He passed at this time a small quantity of 
urine, with difficulty; his bowels were not moved until more 
purgative medicine had been taken. The natural temperature 
of his skin was not completely restored till about ten o'clock, 
by which time his pulse had become much fuller. His recol- 
lection and other mental powers were recovered very gradually, 
and he was drowsy and confused during the whole day. 

I have been led into a longer detail than I intended ; but the 
case seems to be of some importance as illustrating three im- 
portant points in the treatment of persons under the influence 
of that poison. 

1. The great facility with which the stomach can be evacu- 
ated by the simple apparatus invented and described by Mr 
Bryce. 

2. The danger of allowing persons under the influence of 
narcotic poisons to sleep for more than a few minutes at a time, 
even after the stomach has been fully evacuated, and when all 
the appearances are favourable. 

3. The peculiar efficacy in a case of poisoning by narcotics. 



• See London Medical Observations and Inquiries, Vol VI. 
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both of the aflusion of cold water, and of the stimulation of the 
nostrils by ammonia. These expedients seem peculiarly useful 
in this case (just as in the conunon case of syncope), not mere- 
ly as general stimulants to the nervous sj'stem, but as exciting 
sensations which have a specific effect on the respiratory mus- 
cles. The sensations tlius produced, whenever they are strong- 
ly felt, uniformly excite the action of inspiration, and thereby, 
in cases of this kind, contribute to prevent the failure of respir- 
ation ; and we know, particularly u'om the experiments of Mr. 
Brodie, and from the case recorded by Mr Whately, that the 
failure of respiration is the immediate cause of death from the 
truly narcotic poisons. 
loth March, 1825. 
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PART III. 

MEDICAL INTELLIGENCE. 



Alteration of the Slatutes enacted In/ the Senaltts Academicus of 
the IJiiiveisity <^ Edinburgh, for conferring the Degree of M.D. 

Q. F. F. Q. S. Stalida Solennia de Docloralus in Medicina Gra- 
dii in Academia Edinburgena capessendo, in jioiterum, jubettte 
Senalu Acadeinico, observanda. 

I. 

Nemo sd doctoratus in medicina geadum promoveatur 
priusquam Qdadbiennidm, in Acndemia Edinburgena, aut in 
alia Academia, ubi alumni ad Summos in Medicina lionores pro- 
moveri soliti sunt, per Sex saltern Menses quotannis, MediciniE 
studio impenderit; nisi 

1, Qui jam evectus fuerlt nd gradum Magistri Artium in 
Academia quavis Scotica, vel ad parem gradum in alia Acade- 
mia, opera quadriennium Literis et Artibus prius dcdita, quam 
ad Medicina; studium se contulerit; 

2, Qui, prajler studia sua medica In Academiis, — alio in- 
super anno, — Nosocomium quoddam publicum, ubi sign octo* 
ginta vel plures decumbere solent, per sex saltem menses fre-- 
quentaverit, — et curationi a Medicis vel Chirurgis ibi insiitutaa , 
adfiierit ; 

3, Qui per spatium unius salfem anni in re medica Exercitua 
vel Classis BritannicfB, vel Societatia Mercaturas in India Ori- 
entali facicntium, occupatus CueriC 

VOL. XXIII, NO. 83, Eg 



Per curriculum Sex 
Mensium. 
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Illi autem qui quamlibet ex his conditionibus absolverit, 
Gradum Doctoratus consequi liceat, postquam trienniumIq 
hac aut alia Academia supra definita^ Medicins studio se dederit. 

II. 

Nemo Exercitationes ad Gradum Doctoratus capessendum 
snbeat, qui non testirooniis idoneis ostendat^ ^ 

PrimOf Sequentibus quas Scientia Medica complectitnr Dis- 
ciplinis, sub Medicinie Professoribus in hac aut alia Academia 
supra definita, semel vel saepius se operam ciedisse, scilicet, 

ANATOMIJE et CHIRURGIiE, - 

CHEMIiE, 

MATERIA MEDICiE et PHARMA- 

CEUTICiE, 
MEDICINE THEORETICiB, - 
MEDICINiE PRACTICiE, 
REI OBSTETRICiE, et MORBIS FCE- 

MINIS INFANTIBUSque PROPRIIS, 

MEDICINiE CLINICiB, scUicetcuratiohil 
segrorum in Nosocomio Publico decum- 
bentiuoiy a Medi^inse Prbfetedre insti* 
tuts, et Praelectionibos habitis de iisdem 

ttgris, 

duabus ex his vel pluribus, singulis, annis, et etiam, 

BOTANICiE, - . . r Per curriculum Trium 

' \ Mensmm ; 

Secundoj Duabus saltern ex sequentibus etiam Disciplinis (a 
seipso, prout sibi maxime conveniant, eligendis) in hac aut alia 
Academia supra defioita ^e operam dedisse, scilicet, 

ANATOMISE PRACTICiE, - • •^ 

HISTORIiE NATURAL!, . /^ . , ^ . 

MEDICINiE LEG ALI, . - y^"" fT"^'""". ^""? 

CHIRURGIiE CLINICiE, - C «^^«"^ ^ensium ; * 

CHIRURGIiE MILITARI, . J 

Tertioj Praeter curriculum Medicinse Clinicae jam preescrip- 

tum, — alio insuper anno, — per sex saltern menses, Nosocomium 

qtoddam publicum hie aut alibi se frequentasse, ubi octqginla 

• aBgri decumbeite feolent, et curationi a Medicis vel Chirurgis ibi 

institutae adfuisse. 



Per curriculum Sex 
Mensium, vel per 
bina curricula Tri« 
um Mensium ; 



* Mediciuffi autem Clinicae, et Chirurgise Clinicsei uno eodemque 
tempore operam dare non licebit. 
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IIL 

Nemo Gradom Doctontns ocNUseqnatar, qui non, nnum sal* 
teiii annam, in Academia Eldinbargena, modo jam prssscripto^ 
Medicinae studio imp^iderit. 

IV. 

■Quieonque honores Medicinae ambieritf ante diem XXI V<^ 
Maitii, de consilio sao Facaltatis Miadicae Decannm Gerti<»em 
faciat, et illi tradat^ ^ 

1. Autographum his verbis, ** Ego gradum 

Doctoratus in Medicina ambiens, serio et sancte Medicinas 
Professoribus et Almae AcademiaB Edinburgenae assevero, et 
hoc scripto meo testatum cupio, me unum et vigesimum ^tatis 
ArADum jam complevisse (vel, si ita res se habuerit, ante diem 
proximum solennem esse completurum), et me esse liberunif 
scilicet nullius Cbinirgi^ aut Pharmacopolas, aut alius cujusvis 
artificii Magistri servitio addictum, ut Discipulum, vel Turonem^ 
vel Ministnim^ qualis Anglice dicitur an jfyprenticei ** 

2. Descriptionem Stndiorum suorum, tum in Literis et Arti« 
bus, tum etiam in Medicina, atque de bis testimonia ; 

3. Dissertationem Medicam Inauguralem, a seipso lingua 
Latina compositam, nt Professor aliquis, a Decano designandus, 
cam perlegaty et perlectae scriptam suam testificationem ap- 
ponat. 

V. 

Ante quam tentamini de re^ medica subjiciatur Candidatus^ 
Facultati Medicas, conventu speciali et privato ostendat, se lin- 
gua Latina jam satis esse doctum : quod si non ita sit, exercica- 
tiones pro Gradu Doctoratus, hac lingua praedpue peragendae, 
non babeantur. Si autem Professoribus de hac re satisfadat, 
tunc Quasstio vel viva voce vel scripto, sfatim habenda est, de 
variis qnas Scientia medica complectitur disciplinis. 

VI. 

Si quis, hac quaestione privatim habita, Candidatorum nu« 
mero retineri dignus non existimabitur, duabus saltern ex supra- 
dictis (Sect II.) disdplinis, sub Medicinae Professoribus in hac 
aut alia Academia supra definita, per alium insuper annum 
operam det, antequam exercitationes iterum subeat. 

VII. 

Si Candidatus, quaestione privatim liabita, promoveri mere- 
bitur, illi statim tradantur duje morborum historije, cum 

Ee2 
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QUiE8TiONiBus 8UBJUNCTIS, ut^ commentis lingua Latina scrip- 
tis, illas illustret, his commoda responsa reddat ; tum Historias 
ita illastratas, una cum Responsis suis, post decern dies Pro- 
fessoribus proponentibus tradat^ atque eadem^ die VI'^ Julii, 
coram Facultate Medica defendat 

VIII. 

• 

CandidatO) si, post primum periculum factum, probatus fuerit, 
Dissertationem suam inauguralem prelo subjicere liceat, nee 
taroen imperetur : Dissertationis cujusque excusse quadraginta 
exemplaria, Facultatis Medicos Decano, die VI^<> Julii, tradan- 
tor. 

IX. 

Si CandidatU9 iterum a Medicinae Facultate fiierit probatus, 
ejusdem Facultatis Decanus quae gesta fiierint senatui acadb- 
Mico renunciabit ; cujus approbatione et auctoritate Candida- 
tus Dissertationem suam in Comitiis Academicis, die XIho Ju- 
lii, lingua Latina, defendere, jubeatur : Tum, si Senatui piacur 
erit, laboris et studiorum prasmium, summos in Medicina Hcy- 
nores, gradum nempe doctobatus, more solenni, XII^<^ Julii» 
consequatur. 

X. : 

Facultas Medica, semper intra AcademiaB Pomoeria, Hora 
Decima ante meridiem, diebus supradictis, conveniet. Et si quis 
Candidatus, sine gravi causa, hora abfuerit statuta, huic, occasione 
neglecta, nee aid ulteriora pericula .progredi, nee Gradum 
Doctoratus hac vice assequi, licebit. 



N. B. — Hcec sunt Statuta de studiiSipro Gradu DoctoratuSf om- 
nium qui posthao ad Medicince studium se conferant. Eo- 
rum QtUem qui jam Medicines studiosi suntj studia dirigenda 
sunt Statutis Solennibus jam editis. 

GULs^ P. ALISONy Med. Theer. Prof. Adj. 
Facult. Med. Dec. 

E Tabulis Academic, jubente Senatu Academico, describenda curavit 

ANDREAS BUNCANjun. Mat, Med, Pr(f. 
Acad, a Secretis, et Bibliothecarins. 

Data Edinhurgi, in Acad* Jac. Reg. \ 
Anno Saluiis Humance macccxxv. J . 
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The alterations in the Salula Solennia of this University, in 
regard to Medical Graduations, which have been for some time 
past in con tempt at ion, have now been finally arranged and an- 
nounced by the Senatus Academicus, and will be applied to all 
who shall commence their medical studies after this date; al- 
though, according to the usual practice of the University, they 
will not he imperative on such gentlemen as may have pomT 
menced their medical studies previously to their promulgation. 

It may be gratifying to our readers to learn, that these changes 
have not been thought necessary in consequence of any defi- 
ciency in the general attainments of the gentlemen who have 
recently graduated at this University. C5n the contrary, we 
are assured that it is the opinion of all who have access to in-, 
formation on the subject, that there never was a time when 
medical science was cultivated with so much zeal and assi- 
duity by the students of this school, or when the attamments 
of the great body of candidates for graduation were so high ; 
and that the Medical Professors have recently received from 
Tarious quarters, the most gratifying assurances of the estinuT' 
don in which the Edinburgh degree is generally heldt 

But it is also notorious, that the course of study actually pur-t 
sued by the great majority of graduates at this school, has for. 
a long time past greatly exceeded, both in duration and extent, 
that prescribed for them by the statutes of the University. It 
is not, because the candidates do not, in general, possess the 
amount of knowledge which the Professors expect, but be- 
cause the statutes do not prescribe a course of study sufficient 
for the acquisition of the knowledge which they ought to pos- 
sess, and generally do possess, that the alterations now made 
have been thought expedient. 

When the prescribed course of study is much short of the 
usual practice of the candidates, it is obvious, that, to the 
great majority of these gentlemen, the possession of a degree, 
granted under such rules, does not mark so strongly as it 
ought to do, the amount of time and labour which they have 
bestowed in qualifying themselves for it; — and on the other 
band it must happen, that to a certain number, fortunately 
comparatively small, who do not voluntarily make up for the 
deficiency in the prescribed course of study, an undue encou- 
ragement is held out, to aspire to the highest honours in medi- 
cine, without suph a degree of preparation ns, at the present 
day, ought to precede the acquisition of them. 

In fairness to the students, therefore, as well as from a ict 
gard to the character of the medical school, aud the intcrei>ta ui' 
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the publicy. it seemed manifestly expedient, and was aocordisg- 
ly the decided wish of the medical profession, that the course of 
study required by the Universi^ should correspond more nearly 
to that which the practice of the best informed students had shown 
to be necessary for a complete medical education. And if the 
Regulations now enacted still fall short of what such candidates 
will voluntarily impose on themselves, it is because the mem«- 
bers of the University are well aware of the advantages which 
medical students derive from various extra-academicfu studies, 
and of the propriety of leaving room for them,, in the arrange^ 
ment of the course they prescribe. 

The new reflations require, that every candidate for gradu- 
ation should, m general, spend six months at least, of each of 
jfour years (instead of three as formerly), in the study of me- 
dicine. The only real exception to this is in the case of those 
whose previous general education has been ample, and who, 
before commencmg their medical studies, have obtained the 
(degree of A. M. or an equivalent degree, firom a University^ 
But one of the four years of medical study is allowed to be spen( 
either in a University or elsewhere, provided that the student, 
in the latter case, attend for six months or more, the practice 
bf some great hospit^. And farther, those who, after passing 
the necessary examinations, have already served as medical oU 
ficers of the Army or Navy, or in the service of the East In-v 
dia Company, are excuseq fro|n one of the fpur years of a-r 
cademical study. 

The new regulations likewise make it incumbent on candi-^ 
dates, in addition to the courses of lectures formerly required, 
to attend one on Midwifery, and the diseases peculiar to wot 
men and children;— and farther, to study two at least of cer- 
tain other specified branches of medical or accessory sciences^ 
which are taught in this and most other universities ; but, ii^ 
fconsideration of the great variety in the previous education, and 
in the future prospects, of medical students at this school, the 
selection of these last branches is left to themselves. 

In every case, it is made incumbent on candidates for gra- 
duation, to attend the practice of some general hospital during 
six months or more, not of one only, as formerly^ but of each 
pf two of the years of their medical studies. 

The only other alteration of importance, is one which has 
been made the subject of a good deal of well-meant, but misap-? 
plied criticism. |n the presfent extended state of medical 
science, the circumstance of every part of the examinations 
geing conducted in Latin, by increasing the difficulties and 
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embarrassment even of well informed candidates, has appear- 
ed to the Medical Protessois, to present a very frequent 
and serious obstacle to sti'ictness of examination. With the 
Tiew, therefore, not, as has been nbsurdly enough suppos- 
ed, of lowering the character of the examination in regard 
to Latinity, but of raising it in regard both to science and ' 
practice, they have obtained from the Senatus Academicus per* 
mission to dispense with the use of the Latin language (as is 
done at Csimbridge), at their own discretion, during a part of 
the private examination ; — it being specially directed, howeveiv 
that that examination shall always commence with a strict tri^ 
of the candidate's proficiency in Latin, and shall not proceed 
unless the result of that trial is satisfactory. The other exami- 
nations continue in Latin exclusively, as regulated by the for- 
mer Statula. 

No doubt it maj be said, that it will depend on the strict ol>> 
servance of the Regulation now mentioned, by the Professors^ 
whether the proficiency of the candidates in Latin shall be kept 
up in future years. But it is equally clear, that the strictness 
of the examination in every other respect rests, and must evef 
rest, on the very same security: It has always been understood, 
that the Examiners for medical degrees were bound to satisfy 
themselves of the proficiency of candidates, both in Lattnity and 
medical science; and it can scarcely be apprehended that the 
public, who have so long reposed confidence in the conduct of 
these Examiners, will take offence at a Regulation which per* 
mits the division into two parts, of the duties held to be incum- 
bent on them, only in order that both may be more faithfully 
and satisfactorily performed, 

We subjoin a statement of the numbers of Medical Students 
who have matriculatetl in the University for five years past, bjr 
which it will be seen that they have been uniformly increasing. 

Medical Students in 
1620-21, - 75* 

1821-22, - - 817 
1822-23, - 867 

J 823-2*, - 1-870 
18S4<-25, - 905 

A considerable number are in attendance on the medical 
dosses who have not matriculated ; and 25 or 30 may be ex- 
pected to matriculate in the course of the Summer Session, whp 
will be added, as usual, to the number last quoted, in complet- 
ing the lists of the University for 1821-5. 
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Biographical Sketch of the late Dr Chishohn. — Dr Chisholm receiTed a cUsdcai 
education at the Academy of Inverness, North Britain, and from that proceeded to 
^pg^a College, Aberdeen, where he took the degree of A.M. ; and had his medical 
education at tlie University of Cdinburgh, where his first attendance was in the 
session of 1772-a 

He entered the army as surgeon to the second battalion of Feare's Highlanders* 
afterwards the 71st regiment, in November 1775; in which corps the venerable and 
learned Dr Jackson was assistant surgeon. That regiment, with the 4<2d, sailed 
lirom Greenock in April 1776; and the sick of both regiments was put under thet 
^arge of Dr Cliisholm during the passage to America, where he continued to serve 
with the 71st regiment during the whole revolutionary war. 

On the peace of 1783, he was placed on half-pay, when he went to the island of 
Crenada, and settled as a physician at St George's, the capital of that colony. In 
€tke course of that year, he was appointed assistant-surgeon to the Ordnance of Gre- 
nada, by his friend Dr RoUo, then at the head of the Ordnance Medical Department. 
He remained at Grenada highly esteemed and respected, both in his profession and 
M a member of society. 

He returned to England in the summer of 1794f ; and in the course of that year 
married Misis Eliza Cooper of Inverness. In the following year he received the 
^Mxnntment of Surgeon-general ta the Ordnancel; .o^ the. expedition under General 
mr Ralph Abercromby in 1707, that of Inspector- General of Ordnance Hospitals 
in the Windward Islands. 'When the object of that appmntment was effected^ 
namely, the visiting and new regulating the Ordnance Hospitals in the different isl- 
ands, the Board of Ordnance judged it no longer necessary to continue the appoint- 
ment, and wished him, therefore, to return to his former station, in place of whichy* 
be solicited for leave to retire on halfrpay, which, on being granted, he did ; and aa 
a proof of their approbation of his services, he was allowefl the half-pay of 10s. per. 
day in his retirement, with a most complimentary letter from the Master- General 
and the Board of Ordnance, for his services. 

Dr Chisholm was one of the oldest Fellows of the Royal Society, was a member 
of the Medical Society of New Tork« of the Philosophical Society of the same places . 
of the Societas Naturae Scrutatorum Helvetorum, and the Society de Physique 
and d'Histoire Naturelle of Geneva, die Wemerian Natural History of Edinburgh, 
the Medical Societies of Aberdeen, Inverness, Sec. 

He was buried at Chelsea, where repose the remain^ of Mead, Sir H. Sloane, 
Cheselden, &c. Dr Chisholm has left a widow, four daughters and a son, who is a 
surgeon in the Company's service in Bengal, and is said to be a distinguished scho' 
lar and ornament to his profession. ; 

Besides cdntributing liberally to the various periodical publications connected 
with his profession, especially those of Edinburgh, Dr Chisholm was the author of 
works of great interest 

}. An Essay 9n the Malignant Pestilential Fever, introduced into the West Inr 
dia Islands, from Boullam on the coast of Guinea, as it appeared in 1793 and 
1794<. 8vQ. London, n95,r^See l^edical Commentaries for 1795. 

2. A Letter to John Haygarth, M.D., exhibiting farther evidence of the infec- 
tious nature of the fatal distemper in Grenada in 1794*-^5-6, and in the United 
States of America from 17^3 to. 1805* 8vp, Londop, 1809.— &e Edinburgh 
Medical Journal, Vol. VI. 

3. A Manual of the Climate and Diseases of Tropical Countries. 8vo. Lon- 
don, ie22.r-See Edinburgh Medical Journal, VcA. XIX. " 

On the Apjwihtment of Chaplains lo> Lunatiq Jlospitalsy from a Correspondent.^-X 
mentioned in my last, that we have had a Chaplain appointed to our Lancaster 
Lunatic Asylum (wjth a salary of 300/.} for three years, as an experiment. Jprom 
\irhat as yet has passed, I am unable to give a decided opinion of the utility or efficacy 
of this experiment. I confess myself to be incapable of forming a judgment' of the 
ireligious duties which our Creator expects from creatures, whom, in liis wisdom, h^ 
has deprived of their reasoning faculties. And 1 cannot but think there is much 
truth in the observation .which has been made, . " That when a patient is fit for reli- 
gions instruction, he ought no longer to be confined in a lunatic asyluWi '^ 
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- Casarian Ojjeralion Successfully performed in a Case of Extra-uterine Pregnancy 
of some years standing, during which period the woman became pregnant in the usiutl 
voy, and was safely delivered, By Mr Ruth, Surgeon of the district of Rosenherger 
in Upiyer Silesia. — (Graefe and ^Vahher''s Joximal, Part III. Vol. VI,) — Charlotte 
Wisatzy, aet 36, native of Bodland in Upper Silesia, of a- strong constitution, and 
the mother of six children, of which the youngest was five years old, became preg< 
nant, according to her account, about three years and three quarters ago. She be« 
came larger in body than usual, and could also distinctly feel the motions of 
the fioetus ; in short, she was perfectly convinced of^her being with child. Soon 
after her pregnancy, she began to be affected with frequent pains in the bowels, a 
symptom which ^e had not had with her former children. These, at the commence- 
ment, were slight, but afterwards became almost insupportable. During the whole 
time of her pregnancy, the menses did not stop ; the only alteration that took place 
in the uterine secretion was, that every sixth or eighth day, and after any great exer- 
tion, clots of coagulated blood mixed with mucus, came away. The breasts had 
not undergone any change. With the exception of the pains in the bowels, her 
health had not suffered ; and at the seventh monUi of her pregnancy, was sufficiently ' 
If ell to be able to dance at a festivaL ' 

' Between the fifth and sixth week before the thne at which she expected to be de- • 
llrered, wh^ engaged one day by the side of a tivef, in washing, she suddenly bent 
forwards to catch one of the cloths that had been carried off by the stream,— in- ' 
stantly she heard something burst with rather a loud noise, and at the same time, a 
round tumour of the size of two fists, appeared a little below the navel, on the right 
aide. At the appearance of this, she felt very faint, and was obliged to be carried 
home by some men, where she remained for near five weeks confined to her bed, 
-with a dull pun in the lower part of the bowels. Regular labour pains came on, 
and delivery was expected to have taken place by the mid wives and surgeon in at-, 
tendance ; but they gradually went away, leaving the woman onlj in a weak state. 
After this, she was able to go about her household affair^ as usual ; and for two 
years and a quarter, felt no particular inconvenience. - The meuses appeared rcgu^ 
lariy, but were always deficient in quantity. In this state she again became preg- 
nant ; Und up to the seventh mondi, reniained pretty well, being able to go about 
her ordinary affairs ; but from this period the abdomen became unusually large and 
discolour^, and felt extremely heavy whenever she moved. Her strength failed so 
Hmch, that she was frequently obliged'to Ke down during the whole day. At last 
she was delivered of a fine healtfiy child. This the modier at first suckled herself, 
bat, after a fortnight, it was obliged to be removed from her, on account of its mouth 
being so bad, that it could no longer suck.. Soon after the removal of the child, the 
milk suddenly went back, the mother became excessively weak, and was unable to 
get out of bed ; she was extremely thirsty, had' fVequent diarrha3a and hectic feverl ' 
which were hastening the unfortunate sufferer to the grave. There was general 
emaciation, with the exception of the abdomen, which reniained large. About an 
inch below the navel, a tumour of the size of a hen's egg appeared, wlSch occasioned 
so jnvLch. pain in the whole of tlie abdomen, as to deprive the patient of rest In 
this tumour, which was soft to the touch, there were two small openings, of the 
sSze of a pin's head each, through which some purulent matter discharged itself. A 
surgeon was sent for, who, conceiving it to be an abscess, laid the two openings into 
one with a lancet, when a quantity of matter and hair came out ; and, to his a&l 
tonishment, on introducing the finger, he felt something hard like bone, which led 
him to suppose that there was a fcotus there. This, together with the general de«i 
ranged state of the patient's health, led him to give it as his opinion, that the wor 
man could not survive more than a few days. At this time I was sent for, and 
found the woman in the situation above described. ITie mouth of the uterus was 
firmly closed, the abdomen had the exact appearance of that of a person at the full 
time of pregnancy ; and through the opening in the integuments, a little below tbQ 
navel, the child could be distinctly felt. Under these circumstances I determined 
dn the performance of an operation, which afforded the only chance of recovorj', and 
by which the patient might be relieved of the burden she had carried for more iJian 
three years. • On the Slat of December 1822, at 8;>. m., I pwcccdcd to pcrfonn it 
\n the following manner. 



480 Caiarian Operation Succei^JiiUif PeiformeJL April 

C^fvfAm.— The bladder imd rectum haTing baen preidously emptied, tbe woman 
was placed on a bed, with her feet supported on a stooL I then ooimneiiced xaj in* 
daion about two inches and a quarter above the umbilicus^ just on the linea alba, 
and carried it to the extent of an mdi and a half in length, and in dep^ till I reacjb- 
cd the peritoneum, which I then divided, taking the greatest posriUe care not to- 
touch the transverse arch of the colon, which was immediate] j beneath. I now in- 
troduced the fore and middle flnger of the left hand into the wound, witfi which I 
elevated the parietes of the abdomen, and then, continoed the incision in a stndgfat 
Hne to about three ^uailvacf an indi above the sympbfBia pobi% bj whidi the ab-> 
dnminal cavity was campletel j exposed. I now saw a large wdl formed child lying 
on the right ode^ with the head in the right inguinal region, the back against the 
parietes of the abdomen in the right iUac region, and the feet bent a UtUe towaida 
the knees, and extending to the right bypocbondrium. Hie left «>yn?ldfr lay in the 
inferior part of the ma b i lica l region, 'opposite to the external wound which existed 
in the integnmenti, and through which the child was first felt. I now ca«tioasI j 
raooved the child, and traced the wmhiliral cord, whidi extended from the infSmf 
cnrer the uterus to the left side^ and lost itself in a softened mass (die remaiiis of tfie 
placenta not yet quite converted into pus] attached to the inferior part of the cmien- 
tum ms^us. The cofd was extremely thin, and had nearly fkUen to pieces^ A 
great quantity of the pus was now soaked up by a soft qimnge, which <*"ifjjff^ me to 
•ae the uterus. It inrofected about two incites and a haUT above the pubes, was three 
indies and a half in its longest^ and two inches and a half in its shortest diameter. 
It was of a pale red, and felt like an elastic botde, and it stnidt me that it had not 
perfectly contracted ainoa the last delivery, probably on account of the peticiit*s 
ww^uhmi Besides this, tiiere was nodiing remarkable to be obwrved in the utems, 
Hm natural colour and s Uuctur e of the intestines, which protruded very mncfa, 
could not be well distingmshed on acco unt of the matter in whidi ttey had been so 
long imbedded, and which in several parts adhered to them. As keeping the parts 
long exposed might be attended with danger on aooouni of the protrusion of the in- 
testines, and the effect of the external air on them, and, as I already renuffked, the 
breathing becoming difflbult, I was obliged to ab^n fhmi all fiirtfier examination^ 
and to close the wound as soon as possible. • The parts were brought togedier by 
means of a^suture ; strips of adhesive plaster were also applied, and over these some 
rimple dressing, together with a wide compress ; and, lasl^, the whole were kept in 
their place by means of a bandage passed round Uie body. The patient was now put to 
bed, and the following mixture was ordered.— H^ old amygdid. duldum ^ss. gum- 
mi mimosse q. s. nt ft emuls. cum aqua chamomilL yj. ^ Admisce extract, hyos- 
cyami gr. vL tinct digitalis 588. Spirit sulph. sether. 3^1 M. D. SL snmat cochL 
magnum omni hora, 

The child was a girl, from 18 to 19 inches in length, well formed, and capable of 
sustaining life. The hair, the skin, and both eyes, were in a state of suppuration ;. 
and the left os bregmatis (os parietale) perforated in the centre, probably at the first 
examination. The countenance was distorted, and turned to one side, from bdng 
compressed so long, and the arms were also flattened ; in other respects the child 
was perfect, and presented nothing unnatural, 

IfiSS; Jan. 2d. — Since the operation, the patient had not taken any rest; the pulse 
WSBS very quick, small, and wiry ; ^eat thirst ; tongue dry ; strong cough ; skin 
moist; urine h^h coloured, and imxed with mucus. The patient was extremdy. 
weak, had a diarrhoea, and the wound was very painful. I cnnered barley-water for 
ber drink, and grud with rice or some fruit soup for her diet ; the mixture was dis- 
continued. The bandage was obliged to be chaneed, for there was 1^ copious bloody 
discharge, and which was of a very offensive smell; the plasters were loosened, but 
the suture remained fast. 

On the third day the diarrlusa stopped, and was followed by costiveness, which 
was however relieved by mild enemata. The cough was the most distressing symp- 
tom, and the quantity of mucus expectorated was almost sufiident to lead one to 
think that the patient laboured under phthisis. On the l|th of ,fanuary the wound 
began to heal, and soon after the cough became less violent. On the 22d, the pa- 
tient begged to be allowed to sit up in the bed ; the wound was small and dean. 
On the ^ of February the patient got up; but as it was fifteen weduT^ice she ha^ 
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vffXks^. ajod fihe wa^ still extremely wealc, she fell away quit^ faint. The uterus 
occasionally protruded a little into the wound, and thus retarded the cure ; but by 
means of a bandage about two inches in width, passed tightly round the body, it was 
fc^pt within the abdomen, and then the wound soon healed. The patient rapidly 
gathered strengidi, and in the middle of March was as well as ever. 

Case of Casarian Operation bt/ Dr Schmherg of Naples* — Salxburgh, liedieinisch* 
chirurgische Zeitungt May 27, 1924.^£]izabeth Hugh, twenty-dght years o€ 
age, of very short stature, abd when a child affected with rickets, had for se- 
veral years past been subject to Tery severe attacks of convulsions, and on tlie Ttfai 
of August 1623, towai^ the end of her first pr^nancy, labour pains came on. 
At the same lame ^e was seized -with convulsions, whidi resisted every means I 
could try, and continued for thirteen or fourteen hours, wherefore I determined on 
delivering the woman. 0n a close examination, I found that the mouth of the 
womb was dilated, t^at the' waters had escaped, and the head of the child was 
foremost, but that the pelvis between the rami of the ischia and pubes was ex- 
tremely narrow, not mpre than two inches in width. Under these circumstances^ 
I called in a physician accouchexir, who found the woman in this state, but had not 
an opportunity of ascertaining if the child was alive or not, a circumstance which 
was to decide whether we should have recourse to the Csesarian operation, or the 
perforation of the head of the child. In consequence of the uncertainty whether the 
.child was alive or not, and the frequency of the labour pains, we determined to wait 
till the following morning. August 8th.— The woman rested the whole of the 
night, and this morning felt consdderably refreshed. In our examinations we could 
jdistinctly feel the motions of the child, which lay with the face foremost, and thus 
we decided on the C|esaiian operation, which was performed at two in the afternoon 
fyy H. LsucHt one of the surgeons to the hospital. An incision was made in the 
.course of the linea alba, firom about an inch below the navel to the pubes, and ynttt. 
a second the uterus was opened when in a state of contraction, a labour pain havin|^ 
occurred at this st^ of the operation. The fingers were then introduced, the open- 
ing in the uterus enlarged, and the placenta detached. The membranes were now 
ruptured, and the child in part removed from the womb ; but just as the head was 
about to be withdrawn, the uterus contracted round the neck of the child, and it was 
with some difficulty that the head could be extricated. Hie intestines now fell for- 
wards, and were obliged to be kept back by an assistant ; the placenta was then 
withdrawn, but no arteries were secured, as the bleeding was very slight Tlie ute* 
riis was rendered as clean as possible, all the coagula being removed, and the parts 
were placed in their natural position. The integuments were kept together by 
means of sutures, and strips of adhesive plaster ; and over these, compresses and a 
broad bandage were applied. 

The child when removed was alive, since it moved, and made continued efibrts 
/during half an hour, to breath ; but, notwithtsanding all our efforts, it shortly died* 
The woman went on remarkably well ; the lochial discharge appeared in the usual 
/^[Uantity, and, in forty-eight days from the operation, was perfectly well. 

Delivery after the Death of the Mother, By Prosector Herrmann of Bern,-^- 
On the third day after the death of a young woman, who was in the sixth month 
of her pregnancy, the nurse heard a loud noise proceed from the corpse. A phy- 
sician was immediately sent for, who, on his arrival, found that the deceased had 
brought forth twins, which were inclosed in a membrane quite entire, and not in the 
l^t. putrid. The placenta only appeared to have suffered from the effects of putre- 
faction. Notwithstanding the birth of the foetuses, the abdomen was distended, and 
blue all over, putrefaction having advanced to a considerable degree. 

Report of the Midwifery Clinic in Pavioy under the Direction of Professor Bengio^ 
f)anni» — OmodeVs Annali di Medicina, Jan* 1824. — From the Report of this institu- 
tion, which is given at considerable length in this Journal, we find, that, out of 67 
births, 45 lyere natural and easy, 12 natural and difficult, and 10 preternaturaL 
There were 61 head presentations, a case of twins being among them, 2 feet, 1 
jbreech, 1 face, and 5 arm presentations. The Caesarian operation was performed 
twice; in one case the mother died in 13 days, in the other, 36 hours after the ope- 
iratipi^f In one of the difi^cult jdeliveries the woman made a violent effort, when the 
^terus gave way, and she soon afterwards expired. 

Aiypearar^ce of the Cholera frgm Jndiai about the Mediterranean and Caspian Seas. 
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By DrJ, RehmmL^^ITufelarurs Journal, Sept, 189^ — {^Continued from iheEdMurgk 
Medical and Surgical Journal^ Vol. IxxxiL) Extension of the Cholera in the Russian 
Provinces, about the Caspian Sea^ as far as jistrachan^^We possess in Europe, re- 
specting the progress of this disease in Persia, no, or only very uncertain, informa- 
tion. At least it was not mentioned in any of the Reports, that the cholera had ap- 
peared, in the summer of 1822, in the northern parts of the empire^ and even at 
Tauris, as well as in the provinces bordering on Russia, It was only by the gazette 
that we were informed that it existed in some parts gf the south of Persia, and that 
it had extended into Asiadc TuriLey, through B a g d ad, as &r as Aleppo^ Where- 
fore, at the time when every one supposed that the disease was exisdng ooly on the 
borders of the £uphrateB» c» in the wild desects between Asia and Africa,, we were 
siirprised at the receipt of the following brief Report ftom Geoigia, on the I7th of 
August last year (1823), dated Tlflis, July 17th« « I. Tbat the disease known by 
tfic name of Cholera bad appeared in the month of May in the country, about the 
Talischinski canals 2. That it had destroyed four men in the small fortress of lien- 
kbran, fdtuHted on the border of the Caspian Sea, — had extended from that place in- 
to the province of 9chirvau,-^md had principally shovrcd itself in the town of 3al« 
Ean^ on the river Kur, where it had committed extenidve ravages ; and, lastly, T^% 
It had spread farther into tbe ndigfabouring countries. 

The importance of this information was immediately percdved, and directly the 
following orders were issued : 1. Thai some physicians destined for the dvjil service 
are to be sent into Greorgia from the Medico-Cnirurgicq^ Academy, for the purpose 
of tren^ttng ttiis diionso, to be under ^ direction pf the Qovemor-Qeneral, and the 
inspection of the most experienced piuctitionerB* Tliis measure was rendered ne- 
cessary, because, in the distant parts of the empire, there was a'scarcity of niedical 
men. 2. Tliat a meeting of tiye medical council be summoned, for the purpose of , 
drawing up some observation^ and instructions * respecting this disease, and w^qh 
were to be sent to all the medicul men in the provinces, to inform them, of the na- 
ture of the complaint, and the treatment it required. Tliis measiire appeared to 
be called for, since it was not to pe expected, that at a ^stance firoin all literary me- 
dical societies and conneiions, they would be acquaint^ with the characteristic fea- 
tures of the disease, or the therapeutic measures which it requires. 

The medical department at Tiflb has given strict injunctions to the medical men 
accurately to ascertain the origin, cmurse, apd mortality of the disease, both in Persia 
ais well as in tibe Russian provinces ; but principally to investigate in what manner 
it has been propagated from the Persians to the inhabitants of our country (Russia). 
It has also ordered, that puticular attention be paid to see whether the ch^era pro- 
pagates itself with the vrind, or if the changes of the weath^ have any influence on 
It ; whether the symptoms of the complaint are more or less severe, and there is any 
difference between the mortality in Persia and India ; and, lastiy, by post-mortem 
ejKaminations^ to explore the causes, and trace the efibcts of t^ upaccountablQ 
x^ady. 

Accounts from Tiflis, dated the 10th of May, state, that the cholera which showed 
itself in Persia in 1822, and which, till lately, had been kept away by the lofty . 
mountairfS' which separate Georgia from Persia, had this sprii^g appeared in seyerdl 
parts on the other side of the mountains, even as fi^ east as the borders of the Cas- 
pian sea, in the Persian province Gilhan, and in several of thQ neighbouring Rus- 
sian provinces. .During very warm and dry weather, and the prevalence of an 
ctasterly wind, it broke out in the month of May in the Russian province Talaschin, 
and shortly after in the plain of Magbl, in a village of the Ci^avamcis district| 
where it destroyed ten men. Then the disease appeared in the small town called 
LsKKO&AN, where four men died of it From tiie 22d of June to the 1st of the fol- 
lowing July, no one died of this complaint in the neighbourhood of LENxoRAif, 
neitlicr among the soldiers, nor ampngihe inhabitants ; but, on the 1st of July, it 
broke out again in tlie village of Kurgelai?, five Russian miles from Lenkoran, 
and destroyed, in five days, seven persons. In the middle of July it disappeared 
entirely from the neighbourhood of Lenkoran. From Sallian the disease extend-, 



Vide page 43^, 



1895. Obserations on the Treaknent of Cholera Morbus. 438 

«d, sparine this time the citadel Baku, which is bounded to the south by mountains 
along the Kur, in the valleys of Schirvan, where it carried off several of the inhabi- 
tants ; and, on the 13th of August, it broke out in the neighbouring mountains, 
and destroyed, in a short space of time, forty persons. In several other places the 
cholera committed the like devastations, and unfortunately still continues to exist in 
the Russian provinces. 

Cursory Observationi on the Treatment of the Diteate called Cholera Morbus, comr 
posed by the Medical Council of St Petersburg, August 24th, IBQS.-^ Translated Jrom 
the Bussian, Hufeland*s JoumalJ,~-mThis peculiar disease, which consists in constant 
vomitiDg andtdiarrhcea, is not uncommon in the countries far south, and in 1817, it 
commenced to rage epidemically in India. It first showed itself in Jsssoas, about a 
hundred miles from Calcutta, and then gradually extended to that place, carrying 
desolation wherever it appeared. After this it showed itself in the army at Mun- 
DBLLAQ and YuBULPOBE, and, in September 1818, broke out in Bombay. On the 
other side it spread to the coast of Coromandel, and carried off several thousand in- 
habitants ; then it appeared at Cetlox, Siasc, and Malacca ; afterwards in China, 
and, lastly, in the Isle op France, a distance of three thousand miles from India. In 
1821 and 1822, the disease committed the most dreadful ravages in Asia Minor; 
principally among the Persian army, which was encamped about Bagdad. It is als« 
very probable that it has extended through Persia to the territory of Schirwanw 
;The wind appears to have no effect in retarding the progress of the complaint, and it 
was particularly remarked, that it extended frpm Bengal to the Deccan, against 3. 
southwest wind, which continued to blow there for some months. 

Although it is found, that all who have communication with persons labouring 
under this complaint, are not attacked with it themselves, still it is extremely prow 
bable that the disease spreads by contagion. In the Isle of France, where so many 
persons died of the cholera, oidy twelve Eurqpeans perished, since, en its first ap^ 
pearance, they quitted the place, and had recourse to all possible preventive mean.i 
Neither the change of weaUier, nor the temperature of the atmosj^re, have any ef- 
fect in stopping this dreadful malady, although .experience proves, that persons liv*. 
ing in*datnp places, bad houses, and of broken up constitutions, are the most subu 
ject to this ^sease. A great number in die English army in India perished from 
this complaint, before the troops changed their station and encamped in some d&- 
vated station. It has been generally remarked, that those parts where rice and. 
luxuriant herbs grow, where, after the overflowing of the Ganges and the GoogU 
there is much stagnant water, and in woody situations, the complaint made &e 
most extensive ravages, and that the lofty parts were spared. 

Symptoms and Characteristic Marks of the Disease^— The peculiar symptoms of 
this disease are, a constant vomiting and pureing of watery and sometimes viscid 
dime ; generally speaking, it is not mixed wit£ bile, wherefore the name Cholera is 
improper. According to Barrblls, there firequently exist from the banning 
great weakness, with flying paips, a sense of numbness in the extremities, pain in 
the head, and extreme thirst. Thep nausea and vomiting supervene, and the pa^ 
tient is affected with such violent cramps, that one person can scarcely keep him 
still. Sometimes the disease besins with purging, without any pain, and, at the 
same time, or shortly after, vomiting of watery elime comes on. The patient then 
experiences great weakness ; the pulse sinks ; the extremities and the surface of the 
body become cold ; the eyes fall in, are half closed, and bloodshot. There is great 
anxiety depicted in the countenance, a burning heat in the stomach, and extreme 
thirst The diarrhoea increases, and the patient becomes so restless and anxious, 
that he can scarcely remain quiet sufficiently long for the pulse to be counted; the 
pulse at this time, also, is very small. The cramps or spasms now commence, and 
generally proceed from the toes upwards ; when they attack the breast, they occa- 
. sion acute pain, and great difficulty of breathing. Cases have been observed in 
which the disease comm^iced with cramps, and where the vomiting and purging 
were secondary. > 

In the island of Ceylon, Davt observed that the blood, botli in the arteries nnd 
veins, was of a dark colour, and that the breath of the patients contained a third 
less of carbonic acid than that of healthy persons. Fimlatsok states, that, in the 
island of Ceylon, several persons died in the couii'se of a few liours of tliis disease, 
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without hating cramps, or any of the characteristic symptoms of the coroplunt It 
was also obsenred in the army, that, at the time of this epidemic, a large number of 
cattle suddenly perished, without any assignable cause whatever. All hopes of sav- 
ing the patient are quite gone, when the coldness on the surface extends to the scro« 
biculus cordis ; when the tongue becomes cold, and a profuse cold sweat covers the 
whole body, whereby the skin in the palms of the hands and soles of liie feet be- 
comes wrinkled. Generally, at the approach of these symptotaos, the cramps leave ; 
and these, together with the pains, entirely disappear before death ; nay, even when 
the pulsation of the heart is no more to be felt, the patieiyt feels himself better* 
CoRiTK has, however, mentioned cases in which, to the last moments ^f their exist- 
ence, the unfortunate sufferers experienced the most excruciating agonies, groaned, 
and threw themselves about on the ground ; this was particularly ob^rved where the 
disease continued to the third day. When, on the contrary, the spasms have disap- 
peared ; when, with the vomiting and purging, there is no more watery sline, but 
aome bile, and the coldness on the surface does not increase, then some hopes of the 
patient's recovery may be entertained. 

On examination after death, if the disease has continued more than twenty-four 
hour^, the stomach and intestines are found dilated with flatus, and their internal 
surface cot ered with mucus. Neither in the stomach nor in the small intestines, ia 
there any bile to be found. The vessels of the liver and the intestines are frequent- 
ly gorged with blood, and the gall-bladder distended with black bile ; the muscles 
flaccid, and the lungs fallen together. 

Treatment. — This formidable disease, which does not lost beyond the third day, 
and is often fatal within twenty-four hours, requires the most active treatment from 
the physician. The Makquis of Hastings made the treatment recommended by 
CoRBYir generally known throughout the army, and which subsequent experience 
has proved to be the most efficacious. It consists in giving the patient, immediate- 
ly on the approach of the disease, 20 grains of calomel in powder (and not in th^ 
form of pills), and then a mixture of 60 drops Of laudanum and 20 drops of <^ of 
peppermint in two ounces of water. In the first stage of (he complaint, the blood 
leaves the surface ; wherefore the body must be rubbed with warm spirits, and the 
patient put in a warm bath, covered with warm clothing, and also take cmtUal me- 
dicines. The quicksilver and opium must, if circumstances require it, be repeated 
in an hour, or later, either in the same, or an increased dose. If the physician he 
called late to the case, the patient is fV^uontly not able to keep the medicines on 
the stomach. Under such circumstances, Wallace gave two grains of opiufn with 
fifteen of calomel, mixed with two drachms of honey, which he puts into the mouth 
by degrees. The patient can generally take the medicine in this form, and after- 
wards usually sleeps. If the symptoms return, the dose must be repeated. In the 
Isle of France, the same medicine is used, but in smaller doses, and consequently 
with less success. The French physicians employ, instead of it, bitter salts, in two 
drachm doses ; but, from their Reports it appears, that in this one case, out of 440 
patients, 194 died; whilst in the other, of 133, there were 93 fatal case^ Taylor 
and KiNMTS advise the use of counter-irritants to the abdomen ; and, on account of 
the slow operation of the emplastrum lyttee, they recommend the skin, Just at the 
scrobiculus cordis, to be besmeared with sulphuric acid; and, as soon as the desir- 
ed effect is produced, that the part should be washed with water, or, if necessary, 
with a solution of potash. Millwood, in the commencement, :gdve a drachm of 
calomel, with five grains of James's powder, and, in two hours after, ten grains of 
calomel, with the same dose of James's powder. For the patient's drink, he allow- 
ed sweet spirits of nitre. If the purging stops, the skin becomes warm and mcMst^ 
when he gave the common magnesia, four scruples to the dose, which, according- to 
his account, never caused vomiting, but only pureed the patient two or three 
times. The same author also states, that early blood-letting is a very efficaciolis re- 
medy in this disease ; but it oflen happens that, from the presence of the spasmodic 
contractions, tlie blood will not flow. Tytlkr recommends pure opium instead of 
the tincture, since he observed that the tincture, instead of stopping the vomiting, 
sometimes increased it : on this account, Bavle reomimends the use of the tincture 
of opium in clysters in this disease. In general, the English physicians, wbb have 
observed this epidemic in India, lay great stress on calomel and opium as the prin- 
cipal remedies in this compUunt, and r^^ ail other means merely as auxiliaries. 



18d5* Pa0tological State of the JB^ehalt and its Coais 495 

tn consequence of the existence of th\$ disease in some of the Rossiaii proYinoa, 
^e Council hAs drawn up a body of instructions for the direction of the young phy« 
^iatis who are gone dxpressly to obserre and treat this malady. The treatment re» 
eotameoded is that employed by the best English practitioners, and consists in th* 
ftdminlstralion of large doses of calomel and opium, early blood-letting, if reactioa 
lias tak^ place, the warm bath and warm clothing, together with countcr-Turttaats 
to the aiurfhoe, and the use of opiate injections* When the vomiting has stopped, they 
adtlse a gentle laxative, such as catbonate of magnesia, or the cold drawn castor- 
oil to be ^vea ; and, from the commencement of the complaint, the patients are to 
be put under quarantine orders, and to be separated as much as possible from those 
lliat are welU This last order is given from a conviction that the disease is conta- 
ffious ; a point, however, which the Council has given strict orders to be particular- 
1^ investigated. 

Pathological state of the SyebaU and its Coats during the Course of the Ophthalmia of 
new born Children, called Ophthalmia Neonatorum, by Dr F* A, Ammon ofDrcsiau 
fFrom 'H.ECitBR*3 Litterafische Annalen der gesammten Heilkunde, Feb, 1825./^ 
The observations of niost medical men who have written on the ojjhthalmia of new 
boiii duldren, agree that the seat of this complaint is confined to the lids, via, its 
glands and conjunctival lining, and that the eye itself was but rarely sympatheti- 
Sally affected. Later writers on this disease, among whom Saunders ought parti* 
inilarly to be mentioned, have directed their attention to the eyeball, and have 
pointed out the true course which the inflammation follows. They have shown how 
ihe cornea is aff^ted, that In those parts which are seriously diseased it loses its 
titality, and that there the lamellae separate in a stellated form. But the pathology 
of the coats <^ the eye during this inflammation is so little understood by us, that 
to the present time it has never been described. During my stay in Paris in 18^,* 
i obtained from Professor Breschet, surgeon to the Hopital des Enfans trouvhf 
•lerttdssion to observe this complaint in the numerous children which were admitted 
tnto tlus institution. Among these, several died from other diseases which super* 
Vened at the time they had the ophthalmia, so that I was able to make the most 
apcurate post-mortem examinations, and examine die state of the eye iii every stage 
of this coniplaint. 

It not urdTrequently happens that the cornea remains clear and unaffected, whilst 
tte remainder of the eye is inflamed in the highest degree, and presents one granu« 
Ibr appearance. When the cornea, however, also becomes affected, this appearance 
id not to be observed on it, but vessels are to be seen from all sides proceeding to^ 
Vaids its centre, which increase with wonderful rapidity, and at last secrete lympli 
Of pus, which is more frequently lodged on the inner than the outer surface of the 
conjunctiva corneas. During the secretion of coagulable lymph, or the production 
of true pus between the conjunctiva comese, and the cornea itself, is the foundation 
laid for those alterations in the structure of the cornea, which show themselves in 
^the course of the ophthalmia, such as spots on the cornea, leucoma, death of a 
great part or perhaps the whole of the lamellae of the cornea, by which an opening 
18 made in it, and protrusion of the iris or atrophy of the globe takes place. This 
fprmaUon of new vessels, or the repletion of those which before carried a colourless 
fluid with red blood, is not to be dl>served only on the conjunctiva corner, but is 
to be found even in a higher degree between the conjunctiva sclerotica and the 
sclerotic, especially at that part of this coat where the sheath of the nervus opti- 
cus terminates. These extremely tortuous vessels are to be found partly in the fine 
layers of cellular membrane, which unite the conjunctiva and sclerotic, but also in 
the sclerotic itself, nay, more, they not unf^equently surround, in the most extra- 
ordinary manner, the nervus opticus, as far as its entrance into the orbit. The op- 
tic nerve was found in all the cases, as far as it was enveloped with cellular tissue, 
soft and bloody ; the lachrymal glands were always sound. Although these vessels 
are to be found in considerable numbers on the outer surface of the sclerotic, yet 



* Dr Ammon has published a work, entitled " Parallele der franzosischen und 
deutschen Chirurgie nack Kesultaten einer in den Jahren 1821 und 1822, gemach- 
ten Reise, " in which the part relating to the Diseases of Eye is particularly well 
treated.— i?(2. ofE, F. 
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they are much more numerous on its inner surface. We often find when the dis- 
ease has attained a high degree, that the inner surface of the sclerotic is completeljr 
covered with these vessels, so that they appear aknost to form a new membrane. 
This membrane or convolution of vessels, springs, as it were, from one point; the 
vessels proceed from one focus, then divide and form themselves into a circle. On 
cxaminpig them with a magnifying glass, one very easily perceives that a large 
vessel from the inner side of the sclerotic, most decidedly anastomoses with the 
newly formed blood-vessels ttam its outer surface by one branch which penetrates 
the sclerotic, and that thus the newly formed blood-vessels on both sides exactly 
correspond. Professor BaxscHxr and myself repeatedly succeeded in completely 
Keparating this membrane without any very great trouble. When separated, they, 
appear like coagulablc blood ; but, witli a magnifying glass, the different vessels 
can be ea«dly distinguished. Lastly, should this membrane be merely the cellular 
tissue between the sclerotic and choroid, although its easy separation in part proves 
tlie contrary, still there remains the red colour of these coats arising from a repletioii 
of the vessels witli blood, which is a very remarkable and highly important patholo« 
glcal appearance. 

If we examine more closely the back part of the eomea, the different ^tuations 
of its lamellae, we shall find several deviations from the natural state. A constant 
appearance which we observed, was a looseness of the lamellae <^ the cornea, so 
that they would be easily separated from one another. The cornea was very fre- 

auently tinged with a red colour, without its transparency being destroyed, which 
isappearcd only after long maceration, a drcumstance which renunded me of the 
case mentioned by Mauchart,f of a mdow, who laboured under an attack oC 
jaundice for several weeks, and in whom the cofiiea of both eyes was quite yellow. * 
It deserves to be remarked here, that the red colour of the cornea was only to. be 
perceived when this coat had suffered in its structure« as by the death of its lameWss, 
effusion of pus, ulcers, Sec, When the red colour of the cornea was present, we al4 
ways found blood-vessels, or effusion of lymph, or pus, in its lamellae. In cases 
where the cornea was perforated, the form of the opening was always round, and thi9 
was so smooth and clean, as if it had been made virith a sharp knife. 

In the course of our examinations, we found convolutions of vessels similar to 
those we have describe^ above, on the inner surface of the choroid, between it ana 
the retina. When these were present, the choroid was always found considerably 
loaded with vessels (gefassreichen)^ as is known to be the case in the fcetus and new 
bom child, and tlierc were also numerous vessels running parallel to the choroid ; 
which, however, only extended themselves to the corpus ciliare. On the corpus 
ciliare, could be distinctly seen with the naked eye, a new zone of vessels, and from 
the ciliary body proceeded the minute capillary vessels, along the uvea, so that the 
uvea was quite covered by them. We very frequently observed on the inner surface of 
tlie choroid, extravasated blood, which in some cases was considerable, iiv others 
slight. True inflammation qftjie choroid I cotdd never discover ; since this coat was 
always loaded with vessels, and coated with blood, in those children which had suf- 
fered from ophthalmia, as well as in those new bom children which had never la- 
boured under this complaint. In this point, the observations of former physicians 
agree, f In none of the numerous cases which I examined, did I ever find any 
effused coagulable lymph, or the least particle of pus on the choroid, or any thicken- 
ing or disorganization of this coat The extravasation of blood between the choroid 
and retina, cannot be considered as a pathological appearance. The extravasation^ 
however, between the retina and vitreous humour, must be viewed in a different 



f Commeraorat Mauchart in dissertat de tunica cornea. Vld. Reuss. Collect, 
dissert Tubingens. T. ii. § 20. 

• Vid. etiam Haller Elementa physiol. T. V. p. 559. 

f J. GoDOFRED Brendel, Profcssor Gottingens. Fabricaoculi in foetubus abdri 
tivis observata Getting. 1752. 4. In Opusculis mathematici et medici argument! 
ed. Wrisberg. Gotting. 1769. 4. Jean Petit also, in the history of the Royal Aca- 
demy of Sciences at Paris (1726 and 1735), speaks of the diifterent colours of th«i 
choroid in different beasts^ and in the various ages of man. 
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Kght "fhu connsts of thin iamell« of coM^ulated blood, which is most apparent at 
tbe point where the corona ciliaris is joined to the lens and vitreous humour, aris- 
ing flrom the spne of vessels described a3)ove, and from which the blood is exuded. Th« 
•xtravasaled blood between- the retina and the coipus vitreum, proceeded from the 
namerous vessels which were on the inner surface of the retina. On examining the 
retina of a sound eye, audits arteria centralis, together with one taken from an eye which 
had been attacked with inflammation, it was very apparent, at first nght, how much 
more numerous the vessels were in the latter than in the former. Thus, lastly, there 
remains the red colour of the nervous mass of the nervus opticus, so far as it wasen- 
v^oped in its neurilema. This redness existed in several degrees ; sometimes it was 
of a rose colour, at other times it was of a dark red ; but it must be observed, that 
in certain situations, all the parts of the eye» healthy as well as diseased, had this red 
appearance. We have seen that the different membranes of the eye are thus sympa- 
thetically affected ; it i^emains now to be ascertain^, whether the humours in the 
internal part of this organ also suffer from this complaint ? The following results 
will, I think, throw light on this important question. 

In the eyes of those children which had been attacked widi the ophthalmia, we 
▼ery frequently found the hyaloidea of a blood red colour. In order to be convinced 
that this was no opitical delusion, the vitreous humour, together with the lens, was 
cautiously placed in fresh water, and allowed to remain in it several day& But it still 
setained this colour, which, however, did not affect its transparency. But as the 
hyaloidea began to separate and become opaque, it assumed the colour of opal, and« 
lastly, disappeared. Also on the posterior surface of the corpus vitreum, numerous 
imiiute vessels were to be seen, but not a single branch could be observed extending' 
to the posterior capsule. When the hyaloidea possessed this red appearance, the 
capsule of the lens was akto observed to partake of it also ; yet it very frequently 
happened, that the capsule of the lens was opaque, which was never the case- with the 
hyaloidea. When the lens itself was affected, it was sometimes tran^mrent, and of 
a weak red colour ; at others white and opaque* Respecting the colour, or even 
existence of the HuMoa M oroagki, I must confess that, after repeated investigations, 
I was not able to arrive at fuiy satisfactory conclusion* The question now comes, 
respecting this red appearance of the hyaloidea end capsule of the lens, whether it 
was either the result of inflammation, or of long contact with the extravasated blood, 
whether it was an effort of Nature in the formation of the eye in the fbtus, or whe- 
ther an occurrence which took place after death? In support of the first point, I 
wlH adduce one case, although, I fear, not a very strong one. I once found, in an 
eye whidi had become atrophic from acute ophthcdmia, and in which there was con- 
iiderable prolapsus of the iris, that the whcde of the corpus vitreum, without the 
exception of a single point, haid the red appearance which we have described as often 
existing in the hyaloidea. In this case, the corpus vitreum was quite red, and chang- 
ed into a granular- like mass. On its surface also were numerous points of pus, and 
a considerable number of blood-vessels. In opposition to this, I certaiidy never 
found in the eye, where the conjunctiva and cornea had undergone considerable dis- 
organization, uid the hyaloidea itself was red, the least effusion of coagulable lymph, 
or pus, on this membrane, or any altmution of its structure. But, from the peculiar 
nature of this membrane, and its delicate texture, no analogy perhaps ought to be' 
drawn from ^s circumstance. If we admit, that the red coloiur of the vitreous hu- 
mour and the capsule of the lens, can arise from the absorption of blood, a» we know 
that tiie eye, in icterus, becomes yellow from the absorption of bile, this appearance 
then mi^t be rather attributed to the second mentioned cause than to inflammation. 
It is, however, most probable that this red appearance of the hyaloidea and the cap- 
sule of the lens, is an effort of Nature (evolution's act)^ in the formation of the eye. 
On examining the eye, at an early period, in the foetus and new-bom child, we find 
the same appearance, a circumstance mentioned by several anatomists. * We often 



* Haller (BibL Anatom. T. II. p. 305), quotes, from Gottfried Bbekdel*s work, 
<« Fabrica Oculi in Foetubus Abortivis Observata, " Gott. 1752, the following pas- 
s age. ^ Lentis crystallinse corticem exteriorcm rubere, aliquantum et vitreum cor- 
pus, tum retinam. 
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meet with the TitreouB humbur red m the sound eyes of niew-bom children, but then 
there is wanting the effusion of blood between the retina and the fajaloide% and the 
other coats of the eye in particular. That a redness of the lens, from congestion of 
blood to the head, even in adults, and that this i^pearance may be regarded as a 
pathological change, has been shown by several modem writers. Thus we read in a 
Russian publication, * that, after the repeated exhibition of an emetic, the crystalline 
lens of eajch eye became red, vdthout the appearance in any other respect being 
changed. It can only be by numerous and accurate examinations of the sound as 
well as Unsound eyes of new-bom children, that we can arrive at any certain results. 
We mu^ not here omit to state, that in all those eyes in which the corpus vitreum 
was red, the picmentum nigrum appeared to be very slightly scattered over the 
dioroid ; whilst m those cases in which the corpus vltieum was natural, the pigment 
was thicker, and of a stronger consistence. With respect to the fourth point, « that 
the red colour of the vitreous humour is an appearance which occurs after death, '* 
we must obser^, that no redness of the lens^ &c. can be discovei'ed during the life of 
the children ; but, on the other hand, the pupil is so small and contracted as to pre- 
vent the pOsdbility of a proper examination of these bodies. From the imperfect 
fttate of our knowledge of the morbid appearances of the eye, I have only to beg 
that medical men wiU omit no opportunity of making such examinations as may 
throw light on this important subject. Unfortunately, as the case now stands, I may 
conclude with Zacfaar. Flatner,— -« Discrimen est in hoc ophthalmias genere, si exte- 
riores tunic» laborant, vel si aliie quee intus in oculo inflammantur. ** 

Extracts from Lettersfrom a Corretpondent in Berlin. — The principal books lately 
published are Neues praktischcs System der speciellen Nosologie, von Harlcss of 
Bonn, Erste Halite^ Bvo. p. 63^ I have not read this book. 

Icones Helminthmn Systema Rudolphii f Entozoologibum illustrantcs, Auctore 
Bremser. Viennae, 1824i. I have seen these plates ; they are most admirably exe^^ 
'cuted, and form an invaluable addition to Rudolphi*s book. Three fasciculi have 
appeared; the price J do not exactly know ; I believe 158. each fasc. 

Lehrbuch der theoretischen Eutbindungskunde zu sdnem Vorlesungen Von 
Elias Von Sid)old, 8vo. pp. 525. I have not Yead it ; but its chief merit, from a 
slight elance, appeared to me to be the copious list of authors who have written on 
midwirery, which is annexed to the work. 

A large work on the Diseases of the Spine has recently appeared, by Charles 
Wenzel, a person well known in the literary world in Germany. It is entitled 
Carl. Wenzel iiber die Krankheiten am Ruckgrath mit 8 Kupfertafeln, fol. pp. 460. 
(price 18 thalers, 21. 14)8.) It is a splendid work, but very dear. I have not read it, 
but I have heard others praise It The arrangement is something similar to Ollivier's.^ 

There is a work by Disbbach, Prof. Med. at Hiedelberg, published last year, 
which I think will interest you. It contains an account of all which Hippocrates 
knew respecting Materia Medica, with an account of the different substances, and 
it is called Der Arzneimittel des Hippocrates, oder Versuch einer systematischen 
Aufzahbing Hippocratischen Schriften vorkonmenden Medicamenten, Von Dr J. H. 
Dierbach, Professor der Med. in Heidelberg, p. 270. 



* Vermischte Abhandlungen aus dem Gebiete der Heilkunde von einer Cresell- 
schaft praktischer Aertze, Ister Sammlung. Petersburg, 1821, 8. p. 230. 

f C. Rudolphi, Professor of Anatomy (Comp. and Hun.) to Univ. of Berlin, 
Rector of the University this year, a man of extraordinary learning. 
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